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This report of the twenty-third annual session of the New York 
and New England Association of Railway Surgeons is presented by its 
members to the railway officials and railway surgeons of America, with 
the feeling that it is a record of a most valuable session and with the 
hope that it may be of great benefit to mankind. 

The address in surgery by Dr. Hugh H. Yoimg of Baltimore, on 
"The Progress in Genito-Urinary Surgery," was highly instructive and 
was listened to by our members with great interest. Following Dr. 
Young's address two practical papers were presented on the same 
branch of surgery making a splendid symposium on Genito-Urinary 
Surgery. 

It is to be regretted that Drs. Applegate and VanderVeer were 
unable to be present and take part in the discussion of the subjects as- 
signed to them. Enough was done, however, to awaken an interest and 
the result of future work along those lines should be far-reaching. 

Of great importance to the association work is the suggestion by a 
member that a celebration of the twenty-fifth anniversary of the organ- 
ization of the association be held in a fitting manner during the session 
of 1915. 

A celebration of this character would mean considerable detail 
work of importance which should be well organized and started at the 
coming meeting of the Executive Committee in the early part of June 
1914. 

This celebration will give an opportunity for every member to do 
some good work. In many ways, it will show the strength and value 
of the Association to railways their surgeons and to the public. There 
should be presented abstracts or a condensed form of reports on many 
of the leading topics of railway surgery. Co-operation and Good of the 
Order should not be overlooked. 

Suggestions from members to the Executive Committee in regard 
to the twenty-fifth anniversary should be mailed to the Corresponding 
Secretary by June 15, 1914. 
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The New York and New Ejigland Association 
of Railway Surgeons 



PRESIDENTS ADDRESS 



SUGGESTIONS FOR EXTENDING THE SURGEON'S WORK. 

Dr. J. W. LeSeur, 

BATAVIA, N. Y. 

Custom has made it incumlbent upon the retiring president of this 
organization to deliver what, for want of a better term, has been called 
the President's Address. In the main this may be supposed to be a 
resume of the work of the association during the year, and if that were 
all that comprised the address it would be sufficiently short to please the 
most fastidious listener, for if the truth be told the actual work which 
this association accomplishes is vastly less than we could wish. It 
would not be easy to fix the responsibility for this condition of affairs, 
and perhaps the presiding officer is as much to be blamed, if not more 
than any other member. We have excellent meetings once a year, 
and we make many excellent resolutions at these meetings. We take 
up briefly and in a very superficial way consider some of the important 
factors which might be supposed to make a successful organization, but 
the days and the weeks and the months pass and we as individuals 
apparently accomplish less than we ought, and this, I believe, is partly 
due to the lack of a definite plan for actual accomplishment, and partly 
due to the fact that our personal work occupies so large a portion of 
our time that it is only as this pergonal work has a bearing upon the 
work of the association as a whole that we may be said in any real 
sense to do actual work for the association of which we are members, 
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and because this individual effort is not directed toward the promotion 
of the welfare of the organization as a whole, results are not forth- 
coming in this direction. 

\ye meet and greatly enjoy the social reunion, and viewed 
from this point the association is doubtless beneficial, but would 
it be possible for us to confer in a more definite and practical 
way regarding the duties which devolve upon us as servants of, and in 
a way representatives of the various railway corporations with which 
we are identified ? Would it be possible to hold more frequent meetings 
of our membership and even possible to have the membership meet at 
a central point for sectional branches corresponding to the several 
divisions of the several railways we serve, and in these sectional meet- 
ings compare notes with regard to the work actually done, the methods 
of doing this work, and the results obtained ? Could we consider and 
compare compensations received for services rendered, and should we 
do this ? Should we make it a part of our study to promote the work 
undertaken by most railroads now and in charge of very efficient men, 
namely, that of the prevention of railway accidents ? Should we strive 
to know the physical and mental qualifications of the several men on 
our respective divisions, and should we strive to know something of 
their ha;bits of life, and should we strive to cultivate a social acquaint- 
ance with these men in order to be able to help them by counsel or 
care as might be required ? These are a few practical questions which 
are suggested for the consideration of this organization at this time. 
The question naturally will arise: Can the railway surgeon afford to 
give more time to his work in the directions I have indicated than he is 
now giving? A corresponding question might be asked : Can the rail- 
way companies, and would they pay a better compensation if more 
work and better work were done? In other words, since the study of 
preventive medicine is becoming more general in every department of 
human welfare is it worth while for this organization to seriously 
consider the possibility of co-operating with the other departments of 
their respective corporations in securing a better service by helping 
to make the physical, and mental, and possibly moral quality, of the 
service rendered under their observation of a higher grade? 

If you answer these questions in the affirmative you are next con- 
fronted with the question: How may these desirable results — if you 
consider them such — ^be best accomplished ? and here there is the widest 
possible opportunity for the exercise of a keen intelligence and careful 
judgment and a sound discretion. There is no doubt in the writer's 
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mind that it is more important to undertake the work suggested than 
to do the actual repair work which has hitherto been considered the 
chief duty of the railway surgeon. If the preventive and constructive 
work mentioned here be thoroughly and well done much of the repair 
work would be unnecessary, and this would mean a great saving in 
time, money and human suffering. It is well known to most of you 
that within the past five years the general policy of wide-awake railroad 
management has been looking toward the conservation of the health 
and life of railway employees, with increased and increasing diligence 
and efficiency. It is possible, and perhaps probable, that within the 
next decade we shall see yet more attention given to the consideration 
of the health and welfare of railway employees. The provision of 
suitable lodging houses, especially for railway men at railway terminals ; 
the provision of suitable opportunities for the securing of wholesome 
food at reasonable prices might well be a siibject for consideration by 
the railway surgeons in connection with the general administration of 
affairs. The improvement of sanitary facilities at railway terminals, 
especially for railway men, might well be looked into, considered, and 
possibly suggestions made. The work which the Railway Y. M. C. A. 
is now doing might be supplemented or made more efficient either 
by a more liberal co-operation or a more definite aid upon the part 
of the various railway organizations, and this, if brought about at all, 
will be brought about not by grumbling or fault-finding or complaining 
to or of the railway management, but by courteous suggestion and 
presentation of suitable reasons for the accomplishment of this import- 
ant work. These are a few of the many things which have suggested 
themselves to your presiding officer during the past year. He desires 
to take this opportunity to thank you all for the honor conferred, for 
the very hearty co-operation given, dnd for the interest taken by the 
members of the association. He takes especial pleasure in making due 
public acknowledgment to the very efficient secretary of this organiza- 
tion. Dr. George Chaffee, for his painstaking and untiring effort to 
secure the welfare of this organization, and he ventures to express 
the hope that in this coming year the work of this association may 
continue to increase, to be better done than it has hitherto been, and 
that the membership may enlarge until it shall comprise every eligible 
railway surgeon in the Empire State and New England. 
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AN ADDRESS IN SURGERY 



PROGRESS IN GENITO-URINARY SURGERY. 

Dr. Hugh H. Young, 

baltimore, md. 

Mr. President, and Members of the Society — ^I assure you that I 
consider it a great honor to come before this representative body. I 
feel a little embarrassed, however, for your secretary, when he invited 
me, gave me a rather large contract. I am sure not only that I cannot 
fill it, but that you would not listen if I attempted to do it. He wrote 
me : "We would like you to cover, in a general way, your special field 
of genito-urinary surgery, all the way along up-stream, and to point 
out those conditions which, if taken in time, may prevent disastrous 
results." I am afraid that I shall be forced to confine myself to much 
less than that. 

I thought that perhaps it would be well to make the subject of 
this talk: "The Recent Development and Progress Made In Certain 
Portions of Genito-Urinary Surgery"; for instance, Cancer of the 
Penis. Surgical attitude has changed toward this in the last few yeans. 
At first we had only amputation, which did practically no good, 
except in the very early stages. Then the pendulum swung to complete 
emasculation. Not only was the penis removed as far back as possible, 
but also the testicles and scrotum on both sides, and the glands of the 
groins. Results have shown that this mutilation was entirely unneces- 
sary. 

A recent study of thirty cases in our service seems to point out 
certain facts to which I would like to direct your attention. In those 
cases where simple amputation was done without removing the corpora 
cavernosa, etc., recurrence has not occurred in the stump, but in the 
groin, and in cases where the glands of the groin and amputation of the 
penis has been carried out without removing the testicles and carrying 
the urethra back into the perineum, it was also in the glands of the 
groin, or even deeper, that the recurrence occurred, so that it is not 
necessary to do the very extensive emasculating operation (castration 
and excision of bulbous urethra). 
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My recent studies have shown that the most important thing is to 
remove the tissues in one piece — penis, prepubic fat, and ligaments and 
tissues of both groins, including fat and glands. The groin incisions 
should start well out toward the anterior superior spine on each side 
and curve downward to the root of the penis. . It is wise also to begin 
at the outer end of each groin and free these structures first, working 
toward the penis, amputation of which occurs last. In this way the 
deep lymphatic connections witih the body are divided first and the 
chances of forcing cancer juices into the system from operative pres- 
sure are minimized. It is best to follow Poupart's ligament to the 
saphenous glands, and then ligating the saphenous vein, cleaning out 
the whole fossa, and following down a short distance into the scrotum 
and spermatic oord, then removing all the tissue in front of the 
symphysis pubis including the suspensory ligament. In this way the 
lymphatic system from the cancer 6n the penis to each groin is removed 
in its entirety, and the chances of a cure are exceedingly good, even 
in cases where you find a few glands enlarged in the groins. Some of 
our cases we have followed for over ten years, and they show excellent 
results. 

Another interesting fact is that an amputation, even as extensive 
as I have indicated, does not interfere with copulation. Patients in 
whom the penis had (been cut off short at its base, have reported that 
not only was it possible to have erections of the remaining portion and 
to go through with that act, but also to have fairly satisfying ejacula- 
tions. 

Of these thirty case, eleven were apparently hopeless at the time 
of operation, so that nothing but a very simple operation was attempted. 
Three of them were only partial, and three patients died of infections. 
Out of the thirty we have apparently thirteen cases cured. Various 
observers have shown that the majority of cases of cancer of the penis 
occur in persons with a long foreskin. In a man past forty-five years 
of age we should be very suspicious of ulcers which are not cleared 
up under ordinary treatment, and more or less suspicious of any long 
continued suppurations in cases with long foreskins that cannot be re- 
tracted. If diagnosis is not evident a section should be removed, if 
possible by electro-cautery, so as to sear the blood vessels. Sometimes 
partial or complete amputation is all thai? is necessary, but if that is not 
sufficient then simultaneous one piece removal of the glands of groin 
and prepubic tissues with the penis, as suggested above, is the opera- 
tion of choice. 
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Another interesting subject is cancer of the prostate. Up to a few 
years ago this was thought to be rare. About ten years ago, Albarran 
startled the surgical world when he reported that fourteen per cent of 
the cases which he thought to be benign prostates had proved to be 
cancerous. In our clinic in Baltimore about twenty-two per cent of the 
cases of obstruction in old men are due to carcinoma. One in 
five of the cases that come to be treated for hypertrophied prostate 
is carcinoma. So you see that it is a very common condition, far 
more sg than has been appreciated by the profession. It is one, how- 
ever, in which an early diagnosis can often be made. 

A study of our cases, however, shows that one cannot depend 
upon symptoms to make the diagnosis. For instance, the text books say 
that hematuria is a very common symptom. That is not true. It is 
more common in hypertrophy. Pain, also, while more common in 
cancer than in hypertrophy, does not, as a rule, come until late in the 
disease. Our hope comes from early diagnosis, and our only prospect 
for that is to include rectal palpation in every physical examination. 
Osier used to say that no man can be entrusted to make medical 
diagnoses who cannot interpret a rectal palpation. The most important 
point in early diagnosis is induration. I wish to lay great stress on the 
presence of induration in the prostate, as examined by the rectum. The 
patient may have no obstruction, but where it is not an evident case of 
old gonorrhoeal prostatitis, — that can generally be recognized or ex- 
cluded, — the presence of induration should be viewed with suspicion. 
Then, too, the induration in carcinoma is entirely different from that in 
gonorrhoeal prostatitis. It is more stony; far harder; often has am 
irregular edge, and does not occupy the whole prostate at first, although 
it may do so later. 

Our pathological studies have shown that if we are going to hope 
for a radical cure of carcinoma we have to do a radical procedure that 
includes all of the tissut^.s that are progressively invaded by the carci- 
noma, — the whole of the prostate, with its capsule, its urethra, 
a cuff of the bladder, including most of the trigone and the seminal 
vesicles and the anipnlhe of the vasa differentia. This disease does not 
often travel into the bladder, but into the region between the seminal 
vesicles, and the very strong posterior recto-vesical fascia prevents its 
getting into the rectum, so that rectal involvement in carcinoma of the 
prostate is rare and then occurs very late. In over 200 cases I have 
seen it only three or four times. 

The operation, which is not very difficult, follows the technique 
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of my perineal prostatectomy until the prostate is drawn down and 
exposed. If you are uncertain as to malignancy, it is sometimes possi- 
ble by palpation to make certain. If after that you are still uncertain, 
it is a very easy matter to remove a piece of the prostate with a Paque- 
lin cautery and have a frozen section made and stained, and make a 
diagnosis while the operation is halted. In a recent case where a 
diagnosis of probable carcinoma of the prostate was made, it contained 
only one nodule. I was quite uncertain, and thought it advisable to 
excise a piece. Misroscopic examination of the section showed 
carcinoma, and we then carried out the rest of the operation, viz., 
transverse division of the membranous urethra, freeing of the anterior 
and lateral surfaces by blunt dissection, incision into bladder just above 
juncture with prostate, separation with scissors of bladder from pro- 
state, leaving a cuff of bladder attached to prostate and dividing the 
trigone just below the ureters, freeing the seminal vesicles by blunt 
dissection, division of vasa deferentia as high. as possible and removal 
thus of the entire prostate with seminal vesicles and cuflF of bladder in 
one piece. The operation is completed by anastomosing the open wound 
of the bladder with the stump of the membranous urethra, and draining 
the bladder with a catheter. 

It is not a difficult operation. The incision is the same as for an 
ordinary prostatectomy, except that the skin incisions should be a little 
longer, and the levator ani muscles are not divided. 

We had an interesting discussion on cancer of the prostate at the 
International Congress in London this summer, and about twenty cases 
in which this operation was carried out were reported by various sur- 
geons. I can now collect about thirty cases with a fairly large per cent 
of apparent cures — several followed over five years. 

There is no doubt that a cure can only be obtained by a radical 
operation, and no operation can be radical unless it includes the area 
I have described — the whole prostate, the cuff of the bladder, the 
seminal vesicles, and ampullae of the vasa deferentia, removed in one 
piece as shown. 

To repeat : Early diagnosis is the important thing, and we should 
remember that rectal examinations should be made part of the clinical 
study of every medical case, and we should always be suspicious of 
induration in the prostate, even though it be of limited extent, and the 
patient may not have any symptoms which make us suspect the presence 
of cancer. 
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ThrcfO^ the same inverted U perineal mdsioo — goii^ back of the 
trangnlar l^ament — ^it is possible not only to operate for benign 
bjrperthrophy and malignant invohrement, but also to expose the semmal 
vesicles withoitt opening tl^ urethra. For diis purpose I employ a 
long slender prostate tractor iriiich can be passed through the meatus, 
thus avoiding the incision into the meinbranous urethra. By using this 
instrument, as a lever (the triangular l^^ament and syn^hysis pubis 
being the fulcrum), it is possible to bring down the seminal vesides, 
so ttM 2kiter division of the fascia coverii^ them, the seminal vesicles 
are f uHy exposed to view, and may be incised, or excised partly oar 
completdy as may be desired. 

In some cases it may be necessary to slice oflF the whole posterior 
surface to get proper drainage. In others it may be desirable to excise 
the seminal vesicles — as in tuberculosis or severe infianmiatory condi- 
tions. It is not necessary to divide the levator muscles, as in Fuller's 
operation, and you can see what you are doing. 

Another thing, which is interesting in traumatic surgery, is that 
this same incision is useful for exposing the posterior urethra in frac- 
ture of the pelvis. I recall a case in which the prostate was torn oflF 
firom the triangular ligament, pushed upward by a large blood clot, 
and occupied a position eight inches higher than the normal. It was 
easy to gra«p it and draw it down and unite the two ends of the 
ruptured membranous urethra. The patient had no stricture following. 

Another class of cases in which this same incision may be used is 
severe impermeable stricture of the urethra. In perineal operations for 
Btricture one usually exposes the urethra through a median incision 
and tries to pass some fine instrument into the bladder. In case you 
cannot get in fairly promptly, in order to avoid a considerable amount 
of traumatism and possibly resulting incontinence, it is a very easy 
matter by continuing the median incision back on each side (thus, 
making it an inverted Y), to expose the membranous urethra, incise it 
longitudinally, and then to pass a sound, retrograde, toward the bulbous, 
urethra and divide the stricture upon the end of the sound. This, 
method is more simple than a suprapubic retrograde catheterization, 
and is often of great value in demonstrating the urethral lumen and 
the extent of the stricture. 

The subject of prostatectomy is too commonplace to warrant dis- 
cu'ssion here. Suffice it to say, after an experience of about 700 cases,, 
and a mortality rate of less than four per cent, I consider the perineal. 
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operation the safer, and most satisfactory from the patient's stand- 
point. 

In regard to extravasatipns, which are often seen with trauma- 
tisms of the perineum or fracture of the pelvis, the various fascias play 
a very important part, and serve as an excellent guide to the site of the 
rupture. If the rupture is external to the triangular ligament, extrava- 
sated uritie and 'blood escapes beneath CoUes' fascia, which is bounded 
by the triangular ligament posteriorly, the ischio-pubic rami externally, 
and incloses the bulb and other structures of the perineum, and also 
the scrotal contents. In such cases you will find not only the perineum 
but the scrotum distended with urine, and sometimes that it has trav- 
elled up beneath the superficial fascia of the abdomen. Where you 
find a perineal, scrotal and possibly abdominal swelling, you know at 
once that you have a rupture in front of the triangular ligament. If 
the rupture occurred immediately back of the triangular ligament the 
extravasation would be in front of the bladder and of the peritoneum, 
and might extend well up toward the diaphragm. If, however, the 
rupture lies farther back and involves the transverse recto-vesical fas- 
cia, extra vasated urine often travels back behind the peritoneiun and 
up to the region of the kidneys. A knowledge of these fascias there- 
fore will at once show how extensive an operation will have to be 
done. 

In a case the other day, we found that the extravasation was not 
only in front of the bladder but reached the kidneys on each side. 
Incisions in the suprapubic, iliac and lumbar regions (five in all) were 
required. Another case of rupture occurred into the peritoneal cavity 
from a ruptured posterior bladder wall. A laparotomy showed free 
urine in the abdominal cavity and also beneath the peritoneum on eadh 
side of the pelvis. These collections of fluid were opened from within 
and all drained through the laparotomy wound. 

A subject concerning which very great progress has been made in 
recent months is tumors of the bladder, both cancers and papillomata. 
In a recent study of one hundred and eighteen cases of bladder 
tumors I found that most cases of benign papillomata of the bladder 
treated by excision recurred promptly and nearly always ultimately 
became malignant. Through the development of electric methods of 
treatment, such as that with the currents of Oudin or d'Arsonval, 
whereby a high frequency current is delivered by an electrode passed 
through a catheterizing cystoscope, or through guttapercha sounds 
(such as I have had made for the use of large currents), it is 
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now possible to apply a high frequency spark to a benign tumor 
and cause k to absolutely disappear. This is one of the most brilliant 
recent advances in surgery, and has brought a hopeless group of cases 
into the domain of successful surgery. Any one who nowadays does 
a cutting operation on a benign tumor of the bladder is doing wroi^, 
for he is very Kkdy to get a recurrence, and, ultimately, a carci- 
nomatous recurrence. If they are very extensive, the dectric sound 
can be turned into the r^on involved, and an important fact is that 
the patient does not usually feel any pain if it is directed toward the 
tumor, but if directed toward the bladder, pain is experienced at once 
by the patient In this very simple way k is possible to know when 
you are on the tumor and when not 

To sfiow how very eflFective the high frequency spark can be, I had 
a case where the left half of the bladder was covered witfi tumor 
masses, seven in all, and each as big as a hen's egg, and the case looked 
absolutely hopeless. Radical operation was out of the question. That 
man, after various treatments over a period of six months, has been 
well for a year. The half of his bladder which was so extensively 
involved now appears absolutely normal. 

It is very important to know whether you have a benign or a 
malignant case. Cystoscopically you cannot be sure by simple observa- 
tion alone, so it is very important to get specimens for microscopic 
diagnosis. By means of an instrument which we have now (cystoscopic 
rongeur), you can remove a large portion of the tiunor for microscopic 
diagnosis, and perform the radical operation if it proves malignant. In 
doing suprapubic work in these cases it is very essential that you take 
every care to avoid implantations. It is very easy to knock off a small 
particle which can drop into the wound. You should also avoid 
traumatism from retractors. It is important to have a wide opening; 
to have the bladder filled with air; to have the urine drawn out by a 
suction apparatus so as not to break off or wash away any villi, and if 
possible to cauterize the surface of the tumor, before you start on the 
resection, with Paquelin or electro cautery applied over the surface, or 
by the use of resorcin. Your excision should include the whole bladder 
wall. We followed very carefully the subsequent course of our cases 
and find a good number of cases treated by resection of the bladder wall 
without recurrences, while the cases treated by clamping the pedicle 
and excising beneath it close to the bladder have almost all recurred. 

A very important thing is to be suspicious of all cases of haema- 
turia. It may come from a slight prostatic enlargement ; it may come 
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from a varicose vein in the bladder, but it is important that all these 
oases should be diagnosed early, and as haematuria and pain are often 
early symptoms it is very essential that early cystoscopic examinations 
should be made when it is usually so easy to make the diagnosis in 
this way. 

The same is true of tumors of the kidney. As you know, they are 
usually associated with haematuria, often with no other symptom ; occa- 
sionally with colicky pains ; sometimes on the side opposite to the one 
involved, but often none at all, only haematuria. These cases should be 
investigated early. Tuberculin tests will eliminate or establish tuber- 
culosis. Ureteral catheterization and the use of the new functional 
tests are valuable in comparing the kidneys. The phenolsulphonephalin 
test is especially valuable and ought to replace many of the present 
methods. It is one of the best means of determining when a patient 
can be given an anaesthetic with safety. It shows the functional value 
of the kidneys, and it ought to be generally adopted, for it is simple 
and eflfective. 

The pyelograph, which usually shows marked distortion of the 
renal pelvis in tumor cases, is of great diagnostic value, but coUargol 
must be used very carefully and allowed to flow in by gravity. 

By these methods, which may be called laboratory methods, but 
which can be easily carried out by most practitioners, the early diagnosis 
of kidney lesions is much facilitated, and we may look forward to better 
results. Heretofore the results obtained in renal tumors have been 
rather bad, and the tumers have usually recurred. I think that often 
pressure upon the tumor is made too violently during operation, result- 
ing, I believe, in forcing metastases, producing material into the circula- 
tion. This should be avoided, and one should get a wide exposure 
and divide the pedicle as soon as possible. The possibility of doing this 
early is the principal advantage of the intraperitoneal operation for 
renal tumors. 

In stricture of the urethra much advance has been made. A few 
years ago external or internal urethrotomy were generally thought to 
be necessary, and in the teaching of Otis most cases were so treated. 
With a French filiform bougie and dilating follower, it is possible to 
get through almost any stricture, and generally to cure them without 
any operation except progressive dilatation. It is very essential that 
the kit of every surgeon should contain these delicate instruments. 
Many a man who has stricture with complete retention of urine can be 
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easily relieved without operation if you have a fine filiform and a soft 
catheter which can be attached to it. 

Another recent development in surgery is in the treatment of 
stricture at the vesical orifice of the urethra; that is, in the prostatic 
portion. Until a very few years ago it was thought that stricture of 
the prostatic urethra did not occur. It is true you do not often find it 
in hypertrophy, but in chronic prostatitis you will frequently find a 
narrowing of the prostatic orifice, which has been described by the elder 
Keyes as contracture of the neck of the bladder, and by Mercier as a 
valvule. This condition is one which is generally overlooked. It naay 
occur in quite youi^ men; it has not infrequently been present from 
birth, or come on in early youth — the patient having always appreciated 
that there was obstruction to urination present, and micturition often 
being so unsatisfactory that several attempts were necessary to appar- 
ently empty the bladder, and generally being associated with frequency 
of urination. These cases show either a small bar in the median por- 
tion of the prostate or a contracted orifice with definite fibrosis of the 
intenml sphincter, or a small muscular or glandular hypertrophy. When 
examined suprapubically they have a tight orifice that you cannot get 
your finger into. It is possible to pass instnunents and dilate from the 
meatus, but the obstruction usually recurs promptly, and the dilatations 
do not do any permanent good. Fuller, some years ago, suggested a 
division through the perineum, and I have seen some good results from 
that line of treatment. Chetwood has used a modified Bottini. A 
better procedure is, I believe, my "punch operation." The punch con- 
sists of a No. 29 F. tubular instnunent with a fenestra near the inner 
end, which can be passed in until the prostatic bar drops into the 
fenestra, where it can then be excised and removed completely by an 
inner cutting tube or punch. It can be used posteriorly as well as 
anteriorly. After the operation a small blood clot will sometimes ob- 
struct urination, and it is necessary to have large evacuating conde 
catheters and a good plunger syringe to evacuate a clot that might occur. 
I have now used this operation in one hundred and twenty-five cases 
without a single death, and with very satisfactory results. It is of value 
only when the obstruction is solely at the vesical orifice, with no lateral 
enlargement present, and is therefore limited to a narrow series of 
cases which should be very carefully differentiated. Owing to the very 
careful after treatment required it is not an operation for general 
adoption. 

This merely suggestive outline has perhaps given some idea of the 
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accomplishments of genito-urinary surgery in recent years. Other 
things, perhaps more important than these that I have touched upon, 
have been done. I have not mentioned the really marvellous progress 
made in tJie development of the cystoscope (the simple, the operating, 
the ureter catheterizing, the fulgurating, the photographic and the 
litholapaotic cystoscopes), with the use of which each day records 
more wonderful achievements. 

Nor have I even referred to the splendid achievements of urethro- 
scopy with which many deep-seated and previously unrecognized condi- 
tions which have tortured mankind and driven thousands into neuras- 
thenia, are now easily cur^. The skiagraph and pyelograph have also 
been passed over. It must suffice to make ntiere mention of these instru- 
ments and the newer laboratory methods of diagnosis which have 
brought urology from one of the most uncertain and obscure branches 
of medicine to one of the most accurate and satisfactory from a surgical 
standpoint, as shown by the reduction of mortality in prostatectomy 
from 20 per cent, to 3 per cent., and nephectomy from 35 per cent, to 
2 per cent, in the last twenty years. 
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LONG DISTANCE FROM HOSPITALS. 

Dr. J. B. WCX)DHULL, 
NORTH BENNINGTON, VT. 

The work of a surgeon away from the convenience of hospitals is 
very different from the work of surgeons at hospitals. The object 
of this paper is to take up some of the differences in the work. 

A RAILROAD WRECK. 

One morning in January I was called to go to a railroad wreck. 
The road was a single-track road. The morning was one of those 
mornings that one often sees in New England where there are moun- 
tains. The weather had been cold but was more moderate that morn- 
ing, and between the hills a fog had settled, making a condition that is 
sometimes called thick. A time wtien one cannot see at a great distance. 
The slopes were somewhat icy. The station where I took the train I 
will call North Y. The stations between which the wreck occurred I 
will call North X and South X. The custom of naming a town and 
then not having another name for the small villages that spring up in 
said town is quite common in the East, but reaches its height in New 
England. Adding the adjective north, south, east, west, or center, for 
names of villages. So we have Bennington, North Bennington, Center 
Bennington ; contrast this with a town on Long Island where we have 
Port Jefferson, Mt. Sinai, Millers Place, Rocky Point, Patchogue, 
Medford all in one town. This habit of naming the town, then naming 
the villages that may spring up in said town by adding north, east or 
west, has led to many railroad accidents, and cost many lives and much 
money, besides leading to much confusion in mail service. This morn- 
ing of which I speak the regular passenger train was leaving South X, 
with orders to pass a work train at North X. The work train was 
running fast toward South X, having received orders at North X to 
pass the passenger train at South X. A mistake of the train dispatcher, 
and as this was a single^rack road, with a train going north and a train 
going south, a collision was the result. Again, the work train was 
pushing a box car ahead of its engine, obscuring the sight of the 
engineer of the work train. In the box car was the conductor and two 
other men. The conductor of the work train did not see the engine 
of the passenger train until very near, because of the mist, and the 
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trains met on a curve. The conductor gave a signal, then jumped, 
going down an icy embankment through a wre fence, but not being 
hurt enough so but that he was able to run half a mile to the nearest 
telegraph s-tation. 

I have often been surprised to find men who jump from fast- 
moving trains unhurt, although after a slide and roll down icy embtok- 
ments. One of the other men jumped ajnd was uninjured; the other 
stayed in the box car and was so badly hurt that he died on the relief 
train. On the passenger train the baggage master had a collar bone 
broken. The engineer and fireman of the work train stayed at their 
posts and were found in the wreckage. The engineer with both legs 
broken and badly scalded. The fireman scalded on the legs, but after 
a long sickness recovered. The nearest hospital on that road was fifty 
miles away and to the other side of the wreck from the relief train. 
The injured were still alive and had lived on the icy ground for an 
hour. The account of this wreck gives some idea of the work to be 
done at such times. Thirty years ago I heard an eminent surgeon 
give this description of a few surgeons : He said they were men who 
had blood on their shirt bosoms and on their cuffs, knives up their 
sleeves. Knives are of no use at such a time or place. Smoke and 
dirt ground into the skin until the man looks black. Ice and cold of 
winter are not good conditions for surgery. This is one of many wrecks 
that I have been to in the past twenty-five years. 

Our work at a wreck is first aid work. Often at a wreck there 
will be quite a number of surgeons, all willing to do for the injured. 
Everything is disorder; no one has charge; so the first doctor gives 
a hypodermic of morphine, strychnia, stimulants, or what he thinks 
will be best for the injured. Doctor number two comes along and 
repeats the dose, and a good treatment becomes a very had one. Often 
the surgeon has had a good training in cleanliness and thinks the thing 
to do is to clean up the injured, so the life of one that might have 
been saved may be lost. I remember an engineer who had both legs 
broken with some extensive scalds. He had been taken from the 
wreckage, where he had laid on ice and snow for over an hour, then 
taken on a relief train seven miles from the wreck. I found him at a 
private house, a number of physicians were about him trying to clean 
the black smoke and grime from his skin. He was breathing hard. I 
asked that they let the dirt be and get him warm in bed and save all the 
strength. This they did. Artificial heat was applied but he died in 
thirty minutes. The mistreatment had spoiled every chance there was 
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to save him. A surgeon wamts a large supply of common sense. Train 
men are usually well versed in stopping hemorrhage. Ropes, cords, 
straps or pieces of cloth torn into strips and twisted and tightened by 
sticks are usually found about the leg between the heart and place of 
injury. These are often necessary, and is the best that can be done 
at the time. They should only be tight enough to stop the hemorrhage. 
They are sometimes unnecessary. I remember a brakeman with legs 
badly mangled who was carried in an express car for eight hours, at- 
tended by a physician all the time. When he arrived at the hospital 
all constrictions were removed; no hemorrhage occurred. It is not 
right to subject an injured man to needless torture. 

It seems to me railroad stations in the country should be supplied 
with first aid appliances, such as stretchers, blankets and such medicines 
as are deemed necessary by the chief surgeon, and looked after by the 
district surgeon in whose jurisdiction said station is located. I know 
this has been tried, and am not familiar with the reason why it was 
not more favorably thought of. Many things are useless unless some- 
one is responsible for them. Fire extinguishers are worse than useless 
unless the mixture is kept up to date. If one relies on anything and 
finds that thing useless then the whole system is apt to go overboard. 
Whether this is the reason I do not know, as to first aid at railroad 
stations, but when called to a wreck in an out-of-the-way place I have 
often wished for blankets, particularly in the winter time. Stretchers 
are handy and are inexpensive. True, a station might be some distance 
from the place of wreck. A surgeon could hardly be expected to have 
a bag large enough to carry blankets and larger things to a wreck. 
Some one should be in charge. If the chief surgeon is not present it 
seems very natural that the district surgeon in whose jurisdiction the 
wreck occurs should be the man. Sometimes the work at a wreck is 
very badly mixed for the want of a head. Operations at a wreck are 
usually not advisable. Picking up a bleeding blood vessel with forceps 
and tying it might sometimes be done. In cold weather, and when the 
wound is full of dirt and clothing jammed into it, it seems to me unwise. 
In moving men with arms and legs broken, when there are no stretchers 
on hand, one can often make out quite well with pieces of boards from 
broken cars. Pieces of boards can be found to lay along broken legs, * 
and with a bandage make a splint that will keep the ends of broken 
bones from rubbing together. 

A door or a piece of the side of a freight car can be made into a 
stretcher, having care not to have it too wide to go through a car door; 
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th€.n with blood stopped as much as posible broken bones should be 
splinted with boards to steady them. Pick up the man, laying him on 
your board stretcher with care, always remembering that people 
injured have feelings even at a railroad wreck. Ask four strong men 
to carry the stretcher with the injured man into the waiting car. If a 
passenger car place your board stretcher on the backs of the seats. If 
the car is warm and you are to be switched up amd down the track for 
some time, as is often the case, you may attend to the patient as your 
best judgment may suggest. You must remember pain ought to be 
relieved as much as possible ; first, because it kills ; second, because it 
does no good. It does not make a-ny difference what the cause may be, 
give a hypodermic of morphine and atropine. On examination we find 
the man actually injured and its accompanying terrors, pulse nearly 
gone at the wrist. This is followed by a rapid pulse. This stage the 
surgeon rarely sees because it is passed before his arrival. The sui^eon 
more commonly sees the man when the skin is relaxed, moist and cold 
from dissipation of heat, the capillaries are dilated, and as someone 
puts it, the patient may be bleeding to death into his own blood vessels. 
Palsy of the vasomoter system which relaxes the blood vessels so that 
the normal heart resistance is removed. The fast-beating heart, fol- 
lowed by almost pulseless condition. In this condition administer 
atropine sulphate hypodermically, also hot salt solution, into a vein 
and apply external heat to maintain the body temperature. Keeping 
up the body temperature is of great importance, by preventing the 
.dilation of the blood vessels of the body, bringing about normal tone 
and tension so that the vessels do not hold the blood in stagnant pools 
but carry it to the brain where it is needed. 

The surgeon may find this a good time to investigate the extent 
of the injuries, and if an injured leg, or arm, remove the often wet 
and dirty clothes. If the flesh is torn and mangled, and bones are 
broken, sticking througih the fles'h, cover the wound with sterile gauze 
and cotton. It is rare that any warm water can be had, so further 
meddling with the wound is not advisable at this time. I think some 
bleeding vessels could be picked up and tied, and so get rid of cords 
and strings which have been used to constrict the leg or arm to prevent 
bleeding. Railroad surgeons Who go to wrecks long distances from 
hospitals are confronted with this fact that the sooner the injured are 
gotten to places where they can be taken care of and properly treated 
the better prospect there is to save their lives. We wonder if there 
could not be some plan to get into farm houses, or in small villages 
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where there are doctors located at their houses, some way to shorten 
the time and lessen the hardship of being pounded about on trains 
from five to twelve hours in the most uncomfortable shape ? I believe 
this might be done many times. People in small communities are often 
willing to open their houses for the relief of the sick or injured ones. 

Surgeons should be ready at any time to go to wrecks. He should 
have a bag ready for short notice. This bag should contain what will 
be needed at a wreck. There are many suggestions about what this 
bag should contain. Most surgeons know what they are apt to want 
at such a time. I often find most everything out of order with the 
outfit of some men when they need to use it. Hypodermic outfit out 
of order, or did not bring any artery forceps, or left bandages out of 
their bags. I want to lay particular stress on the importance of having 
ether and chloroform in that bag; their uses are often overlooked at 
a wreck. I should put into the emergency bag ether, chloroform, hypo- 
dermic outfit that will work, tablets of morphine, atropine, strychnia, 
nitro-glycerine, French brandy, aromatic spirits of ammonia, operating 
case (small size), ligatures, tourniquet, sterilized gauze, bandages and 
absorbent cotton — while these are only a part of what a bag should have 
in it, it gives some idea of what it may contain. This bag should always 
be ready in the surgeon's office. Surgeons who do work without the: 
help of hospitals learn to be self-reliant, and often do good first aid 
work. To feel you can get rid of all your big work easily makes one 
dependent on others. The surgeon has to remember two things — the 
interest of the railroad, its best interests. The life of and future health 
of the man injured. In the first case it is a business consideration. In. 
the second, life, health and future usefulness are to be considered; 
so a great responsibility is ours. No other way should be ours' but 
the right. It is the way that wins and is the way the railroad officials, 
want us to do. 
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RAILWAY SANITATION. 

Dr. William A. Howe, 

New York State Deputy Commissioner of Health, 

ALBANY, N. Y. 

The topic which your presiding officer has asked me to consider is 
so important and so comprehensive in its scope that I hesitate to under- 
take a discussion of it in the presence of this body of experienced rail- 
way surgeons, and I desire at the outset to state that what I may say 
may be more in the line of suggestions than instruction. Dr. Williams, 
chairman of the State and Provincial Committee of the Conference of 
State and Provincial Boards of Health, in his report upon this import- 
ant subject, states so accurately and fully the problem that I venture 
to quote from that report at the beginning of my paper. He says: 
"The proper sanitation of common carriers is second only in importance 
to the strict maintenance of proper national quarantine laws. Upon the 
latter depend our safety from cholera plague, and the exclusion of 
infected aliens. Upon the former depends a multitude of sanitary 
efforts. A nation of travelers, afflicted with a wide diversity of 
diseases, the American people with the greatest system of railroads 
in the world, through a country over which the Federal Government 
has no adequate quarantine, the health of the many thousand who 
annually traverse every mile of railroad in America, the health of the 
thousands along the right of way, and the inter-carriage of disease,, 
are alike dependent to a considerable extent upon our methods of rail- 
way sanitation." You will agree with me that the improvement in 
this direction during recent years is familiar to all and should be a 
matter of deep gratification. The unconcern of many railroads has 
given place to deep interest on the part of some, and to reasonable 
regard to law on the part of many. The Boards of Health of the 
various Provinces show an increased appreciation of the importance 
of the subject. Local boards in the cities and in the country have by 
ordinances and prohibition done much to improve conditions. The 
last year has witnessed the enactment of new laws of varying signi- 
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ficance, wide discussion of the subject, and important conferences, 
yet it is needless to point out that these activities, even though they be 
multiplied through each succeeding year, must fail of the best results 
unless they are co-ordinate and directed into a unified and consistent 
whole. Where one State adopts a rigorous code of law for railway 
sanitation, and the adjacent State with like intent has laws of entirely 
different purport, the best results cannot be achieved. Unavoidably 
there will be wasted energy and conflicting statutes even where there . 
is not a neglect of all law on the part of interstate carriers. This con- 
dition is obviously rendered much worse when one State adopts a model 
code and rigorously enforces it, only to find the cars across the line in 
an unsanitary condition from States where the law is lax a«id enforce- 
ment careless. An anti-spitting law, for instance, would be almost 
useless in one State unless such a law was enforced on the cars that 
cross our boundary from adjacent States. The railroad station and 
the railroad tr^^in have many problems alike in all essential respects, 
but each present different conditions and demand separate treatment. 

To speak first of the station : It must be remembered that here 
thousands of our citizens spend hours daily. Necessarily the stations 
are in many instances overcrowded, and in some cases cannot be e;asily 
cleaned as frequently as health requires, even where the railroads so 
desire. Furthermore, many persons waiting in these stations while 
suffering from an incurable disease, constitute a peculiar menace to 
their fellow passengers. Further, it is undoubtedly true that many 
railway stations, especially in the smaller cities and villages, are not 
adequately cleaned. Whether this is due to a lack of sufficient help 
or a lack of sufficient interest in their duties on the part of those 
assigned to this work matters little, if the fact remains that the work 
is not done. Every station ought to be frequently cleaned with the least 
possible distribution of dust germs. Doubtless the best time to do this 
work is at night, when there are not many passengers in the stations, 
and wherever it is pos-sible the work should be done by the use of the 
vacuum cleaner, and where sweeping must be done either sawdust or 
something of that kind should be used to prevent the distribution of 
dust, and if the furniture of the station could be washed with a suitable 
disinfecting solution it would be well. The protection of travelers 
from flies by means of proper screening of stations and the removing 
of refuse material at frequent intervals has not received the attention 
Which it should, and doubtless in the not far distant future some regula- 
tion covering this important matter will be secured ; that flies constitute 
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a grave menace to the public welfare is increasingly being impressed 
upon the thoughtful minds, and the duty of the railway company in 
this matter is so very obvious and has in many instances been so 
grossly neglected that it is forcing itself upon the attention of the 
thoughtful mind with increasing vigor. 

The introduction of fresh air in the railway station is another 
important factor in the promotion of sanitation. In many instances 
the oxygen thus introduced has a very beneficial effect upon the pas- 
sengers as a whole, and where a large nunnber of persons are present 
unless special arrangements are made for the introduction of fresh 
air the danger of contamination and infection is great. Of course the 
frequent opening of the S'tation doors admits fresh air to a limited 
degree, and in the smaller stations this helps materially, but this is a 
matter of sufficient importance to warrant all the care which the iirchi- 
tects give to it, and perhaps in some instances more. 

Within the past three years great improvements have been made 
in the matter of supplying suitable drinking water and in the care 
which is taken by railway officials to know that this water is free from 
contamination. A few years ago the State Department of Health made 
a careful examination of the various waters supplied from the drinking 
tanks by the railroads of the State. It was found that in practically 
90 per cent, such water was taken by the railroad from the city supply 
at the various terminals. In other words, the purity of the water was 
dependent almost entirely upon the purity of the municipal supplies 
from which it was taken. While theoretical examinations are fre- 
quently made of the supply of water furnished passengers, many 
thoughtful sanitarians are of the opinion that a sanitary inspector 
should be assigned to duty and given a reasonable amount of territory 
to cover thoroughly on every trunk line of railroad. By this means the 
water supply could be frequently examined and the condition of the 
sanitary appliances of trains be definitely ascertained and regularly 
reported. The ice which is u'^d to cool the drinking water does not 
have the intelligent care that is essential for the best sanitation, and 
there is a very great opportunity for improvement in this direction. 
The use of the individual drinking cups is a step in the right direction 
and cannot fail to meet the approval of persons who desire cleanliness 
' and wish to avoid the dissemination of disease. The old-fashioned 
roller towel and common drinking cup have been relegated to the past, 
and the public is learning to appreciate the value of the automatic 
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drinking cup. The common use of the comb is more dangerous to the 
illiterate than to persons of refined taste and thorough education. 

One of the most difficult problems that presents itself for con- 
sideration is the expectoration upon the floor, which in spite of signs 
posted conspicuously in the cars and about the stations seems to 
prevail to an unwarranted and in many respects disgusting degree. 
Here, again, an intelligent and tactful samitary inspector passing through 
trains at varying intervals could do much to diminish this disgusting 
practice ; and it is undoubtedly wise to provide cuspidors, particularly 
in the smoking cars, until such tune as persons are educated to diminish 
the amount and frequency of their expectoration. Leading sanitarians 
have recommended that a definite number of cuspidors be provided 
for each car and that these be properly placed and given careful atten- 
tion at regular intervals. This doubtless would entail considerable 
additional expense, but the added expense need not be unreasonably 
burdensome. 

Another problem which has challenged the attention of the most 
thoughtful men connected with the railway service and which is now 
engaging the attention of some of the most earnest thinkers along the 
line of general sanitation is the proper disposition of sewage from 
railway trains. As is well known the Health Commissioner of this 
State has made special effort during his term of service to prevent the 
pollution of public streams and water supplies, and the importance 
of this work increasingly impresses itself upon the minds of thoughtful 
sanitarians. 

Much improvement can and should be made in the sanitation of 
railway stations so far as the sewage disposal problem is concerned, 
but a matter of graver significance is the disposition of sewage from 
the train in motion, especially in those sections of the country which 
are thickly settled and are watersheds from which city or village water 
supplies are wholly or in part taken. Here a real and great danger is 
present, and the satisfactory solution of this serious problem is awaited 
with eagerness by the leading railroads of the country. It is possible 
that a means may be devised by which an antiseptic solution may be 
added to the water which is supplied to the flushing tank and in this 
way disinfect the secretions so thoroughly as to render them innocuous 
before they are allow^ to leave the toilet. Anoflier plan suggested 
by a leading sanitarian of Trenton, N. J., Mr. Erdman, is the introduc- 
tion of a current of electricity which shall operate to disinfect the 
toilet secretions before they are allowed to pass from the toilet. In 
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the better class of trains the keeping of the toilet clean is a compara- 
tively easy matter, but in some of the trains used by ignorant and filthy 
persons it becomes a problem of great interest and no little gravity; 
and here again the importance of having a suitable sanitary inspector 
who could give his time entirely to railway service and have such 
assistance as might be found to be necessary is very evident. The 
matter of cleaning of railway trains at terminals is given careful atten- 
tion by most of the leading railways, and in the main is well and thor- 
oughly done, but there are notable exceptions to this rule, and sometimes 
they are so frequent as to escape unpleasant criticism of railway man- 
agement. The question of providing more sanitary accommodations 
for housing their employees at certain terminal points is also a vital 
one, which, while receiving much consideration and in many respects 
being very ma/terially improved, is sti'U far from being in a satisfactory 
condition. 

The Pullman Company takes especial pride, and justly so, in the 
cleanly and sanitary condition of its coaches, and when the problem 
of sewage disposal is solved there will be Httle left to be desired in this 
direction. 

In the matter of ventilation of railway cars, it is not possible 
to accomplish very much by legislation, and it is only by the continua- 
tion of such experiments as are being conducted by the leading railway 
companies that we may hope to arrive at a satisfactory solution of this 
problem. 

The transportation of persons suffering from infectious disease 
presents a problem of the greatest gravity, for the reason that those 
who are suffering from such diseases may be either unconscious of the 
fact of their presence, or be so anxious to reach a given destination 
that they are careless of the rights of others, and so likely to spread 
broadcast certain forms of contagious or infectious disease. In the 
case of persons who are afflicted with contagious disease being found 
upon railway trains, the problem of proper disposition of such persons 
is one which has not as yet been satisfactorily settled. Whether it is 
wise to require the train crew to place such a person in the custody 
of the nearest railway surgeon or health officer in the nearest station 
at which the train may be stopped, or whether some method of isola- 
tion on the train could be secured, or whether there is any better way 
than either of these, is perhaps at present uncertain. Work of this 
kind would involve careful (Jiiagnosis and the assumption of grave re- 
sponsibility in some cases by Company Surgeons who may not be 
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specially versed in the differential diagnosis of various forms of coq- 
tagious diseases. It is of tbe greatest importance that miiform legis- 
lation be secured looking to either the absolute prohilntion or sanitary 
control of travel by every person who is known to have any form of 
contagious disease, and where a conductor notes a passenger seeking 
admission to his train whose appearance leads him to beUeve that he 
is suffering from a contagious disease, a universal or general law 
should give him power to prevent such person entering the train until 
after careful examination had been made. 

Another proWem which has been under consideration by railway 
sanitarians is the question of the right and duty of railway corporations 
to know that the physical condition of the conductors, trainmen, engi- 
neers and firemen is such as to prevent their being a menace to the 
traveling public, and the question of a compulsory examination of all 
railway employees at reasonably frequent intervals is engaging 4he 
attention of the health authorities and the general public to a great and 
rapidly increasing extent. While the importance of enacting suitable 
laws for the regulation and control of this important department of 
transportation is very greatly to be desired, and while thoughtfiri men 
are exercising their brains to devise remedial, corrective and helpful 
laws, it remains true that it is easier to enact suitable laws governing 
this situation than it is to secure the enforcement of such laws when 
enacted, and it is unquestionably true that sutiable supervision on the 
part of the railway company by competent sanitary officers, tactful 
efforts to educate without antagonizing the traveling pubHc, diligent and 
energetic efforts to convince the traveler that the enforcement of 
reasonable regulation is in the interest of the traveler, will be more 
productive of desirable results than any arbitrary attempt at hasty 
enforcement of what may be recognized as salutary laws. The co- 
operation of the local health officers with the Company Surgeons and 
station agent, the co-operation of the trainmen with the sanitary offi- 
cers, the recogniton of lihe importance of this work by all parties inter- 
ested; these will be some of the useful means toward the accomplish- 
ment of this mudh to be desired end, but it remains true that with the 
best effort on the part of all interested the element of time must neces- 
sarily enter into the accomplishment of this greatly to be desired 
result, and it is by the consideration of this question and the discus- 
sion of its various phases by men like those present who are inter- 
ested in the work of the railways, by frequent consultation and by 
diligent personal effort on the part of each one that we may expect 
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in our respective spheres to do our best towards has-tenimg forward 
the bright day, which we hope is not in the far distant future, when 
the motto which now looks out upon every available vantage point in 
railway service may be wrought into the thinking of every traveler 
and railway employee, "Safety First," and it may be definitely under- 
stood that this applies to sanitary care of, as well as to the everyday 
acoidents of, railway service. 
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PHYSICAL EXAMINATION OF RAILWAY EMPLOYEES. 

De. W. a. Applegate, 

Chief Surgeon, Southern Railway, 

WASHINGTON, D. C. 

Mr, President and Gentlemen: 

Your Corresponding Secretary, Dr. Qiaflfee, did me the honor to 
invite me to read a paper before your Association on "Physical Exam- 
inations of Railway Employees," and I r^^et exceedingly that it is 
impossible for me to be with you to-day and profit by the discussion 
of this subject. 

It has been only a comparatively short time that railroads have 
realized the necessity of having a thorough physical examination of 
its employees, but I am gkd to say that most of the roads in this 
country have now put it into effect. In 1907 o^r General Manager 
decided to have systematic examinations made of all employees en- 
gaged in train service. Thereupon I prepared the neces^ry blanks, 
samples of which I hereby attach, and selected and appointed an oculist 
and surgeon at every point on our system where men were employed 
for train service. A circular was issued and placed on all the bulletins 
over the system to the effect that all men already in the service of the 
company must be examined as to their sight and hearing. They, how- 
ever, were exempt from a physical examination; but all men coming 
into service were required to take both examinations. In a very short 
time men were found in service whose vision or color perception did 
not come up to the standard requirements. When such men were taken 
out of service arid given work which did not necessitate the recognition 
of colored signals, protests of the most vehement character were imme- 
diately sent in by the various Brotherhoods ; committees were sent to 
Washington ; they were referred to me by our General Manager, and, 
after going into the matter thoroughly and having rejected parties 
ordered in and examined in the presence of these committees, they 
were soon convinced that the company was right in demanding these 
examinations, and we have had no further trouble along these lines. 

When we first began these examinations, men were given orders 
by those 4n authority to the Company Surgeon and Oculist, and were 
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required to sign their names cm these orders in the presence of the 
issuing officer. They were also required to sign their names in the 
presence of the examiner, and the signatures were then carefully com- 
pared. I found, however, in spite of this precaution there were 
cases of substitution. A man who had failed on one of the examina- 
tions would get some fellow employee to practice writing his signature, 
and then take the order and go before some examiner on another divi- 
sion where he was not known, and pass the required examination. 

I then decided to take thumb prints as well as signatures as a 
means of identification, and in this way I think we have reduced sub- 
stitution to a minimum. It has been very difficult to obtain good thumb 
prints in all instances, but, by continually calling attention to the 
matter, we finally succeeded in obtaining clear prints. I have instructed 
the examiners, when a man presents himself and the thumb prints on 
the orders are not perfectly distinct, to refuse to make the examina- 
tions until the applicant returns with an order on whic*h the prints are 
perfectly dear. 

Southern Railway Company. 

Place Date 191 

To Surgeon : 

Will you please make an examination as to the Physical condition 

of (White or Colored) 

for position as on 

Division and report? 



Superintendent. 

Signature of applicant— ; 

Witnessed by — 

'' Superintendent 

Witnessed by : 

•' Examiner 
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THUMB PRINTS 



Left* •Right* 



The person to be examined must sign his name and make thumb prints 
on the back of this form, and the same witnesed by the issuing 
officer. 

The Surgeon must verify this signature and thumb prints. 



This slip is to be retained by Surgeon and sent to Chief Surgeon with 
report. 



Place Date M91 

Mr 

Title 

I hereby certify that have personally examined 

and find that his physical 

condition con- 
forms to the standard required for pos<ition of 



Surgeon. 



Surgeon will fill out this certificate and return it to the Division Super- 
intendent. 



(This blank must be filled out and signed with pen and ink in all cases.) 
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In making the color tests, we use on our system the Williams 
lantern and the Holgrem worsteds. When the examinations were first 
started, I was notified by MiUar & Welch of Boston, from which firm 
the Williams lanterns were purchased, that they had received an order 
from one of the Brotherhoods on our system for one of these lanterns, 
and they wished to know if they should send it. I replied, "By all 
means, send it.'' Not long after this the committee brought a man 
to my office, who had failed on his color examination, requesting that 
I examine him. Knowing that the lantern purchased from Millar & 
Welch had gone on the district from which this man came, I suspected 
something was wrong. Fortunately I had provided myself with two 
wheels for the Williams lantern, and had changed the arrangement 
of the colors on one of these. I took the committee and the applicant 
in my dark room for examinations, and instructed my clerk to begin 
with the first two nuntbers of the wheel. The applicant began calling 
the colors off without any hesitation, as they were arranged on the 
original wheel, not knowing, of course, that the positions of the colors 
had been changed on this wheel. The committee were very much sur- 
prised because, in their presence and under their instructions, he had 
called all colors correctly. In other words, he had been thoroughly 
trained and coached to call the colors by the numbers on the wheel. 

The trainmen at first did not approve of the indoor or lantern test 
and demanded that they be given a field test — in other words, be 
allowed to call the signals in the yards by the lanterns as they were 
accustomed to see them in service. They had learned that some of the 
roads gave a field test with lanterns and flags at a distance of two 
hundred and fifty feet, and, of course, insisted that we should give the 
same test. This I declined to do, but agreed to give them a test as 
follows : 

I had a car spedally arranged with a large platform on the rear 
and boxes which would absolutely conceal the lights of the four dozen 
lanterns which they contained. These lanterns were taken from 
service, some absolutely clean and some smoked. They were given 
the four colors used in the railroad service — white, red, green and 
blue. They were shown first in pairs and then singly at a maximum 
distance of 2,600 feet and a minimum distance of 1,600 feet, on a night 
that was dark and on a portion of the track that was free from all 
other lights. Even the headlight on the engine that was attached to tihe 
cars was screened while this test was going on. 

I found that in every instance where men failed to pass the indoor 
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test with the Williams lantern they also failed on this examination, 
and the men themselves were so thoroughly convinced of this fact that 
it has been a long time since I have been asked to give a field test. 
These field tests were only given to old men in service who failed on 
their color examinations. 

You will note on the back of the blank used for making eye exam- 
inations a space under the head of "Remarks." In this space the 
oculist is expected to note any evidence of previous injury or disease 
of the eye structures, and this is a very important feature, for in many 
instances there may be a pterygium, for instance, which of itself does 
not reject the applicant, but in time might obscure the vision. While 
the man is not rejected on account of the growth, we want a record 
showing that it was present at the time he was taken into service and 
was not caused by an injury received after he had been in service. 
As is frequently the case, men will endeavor to get into service for 
the purpose of selling the company some defect which they bring in 
with them. 

Our rules for re-examinations are as follows: 

All employees who are required to pass an examination for vision, 
color-sense and hearing will be re-examined : 

1. At the end of three years from the date of the last examina- 

tion. 

2. After any accident which might have been caused by defective 

vision, color-sense or hearing. 

3. Before returning to work, after any serious injury or illness, 

or after serious inflammation of the eye or eyelids. 

4. Before promotion. 

5. Yearly for vision, in Class A (which is shown in book of in- 

structions), when the vision of one eye falls below 20/40 
without glasses ; and in Class B, when it falls below 20/50 
without glasses, in one eye. 

For making our physical examinations, we selected men from our 
list of company surgeons as examiners. 

Following are the rules governing these examinations : 

1. Patients should always be stripped for the examination. 

2. Examine very carefully for any previous injury or deformity 

of any kind. 

3. For Hernia. Examine very carefully, as no applicant will be 

accepted who suffers with this trouble. 
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4. Varicocele^ or HydroQcle. No applicant will be accepted who 

has either of these. 

5. No applicant will be accepted who is subject to fits. 

6. No applicant will be accepted who has undoubted evidence of 

syphilis. 

At one time we accepted applicants who had hernia, provided 
they would undergo a radical operation, and a cure was obtained, and 
also those, under similar conditions, with hydrocele or varicocele, but 
in one or two instances men, after having undergone these operations 
and having been taken into service, have brought suit against the com- 
pany, alleging that the hernia had returned, or that there was a loss 
of sexual desire produced by some injury, when, as a matter of fact, 
the hernia was due to an imperfect operation, or the loss of sexual 
power due to poorly performed operation for varicocele in which the 
spermatic cord or nerve had been tied or injured. Consequently we 
now decline to accept any of these cases. 

To sum up the matter in a few words, we want men to be just as 
perfect in every particular as possible, and we expect to adhere rigidly 
to these rules on our system. 

It seems to me that the United States Government should formu- 
late rules with reference to the employment of men who enter railroad 
service the same as they do for those entering the Navy. This would 
take the matter entirely out of the hands of the labor organizations, 
who, as you know, bring great pressure to bear to have men employed 
who are really not fit to be placed in service. 

I will be very glad indeed to furnish copies of our rules, etc., to 
any one who is interested enough in this subject to write for them. 

Regretting that I am unable to be with you, and wisihing your 
Association a profitable meeting, and trusting that at some future time 
I will be able to meet with you and hear your valuable papers and 
discussions. 

DISCUSSION. 

Dr. Parke Lewis (Bu£Falo) : I am very glad to be able to say a word 
on this subject, for there is no examination of railroad men made which 
is of greater importance than that having to do with the sight. The New 
York Central has a method which seems to be a very efficient one, and 
helps the work of the surgeon very greatly. There are two very capable 
men, not physicians, through whose hands all the old employees must pass, 
and these two men are able to exclude intelligently all those whose vision 
there may be any reason to suspect, and such men are referred to a phy- 
sician in case it is necessary. I do not see many ophthalmic surgeons 
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here, and it has occurred to me that so distinctive a branch of the service 
might very efiFectively form part of the w6rk of this Association. I have 
had more or less conversation with sone of the officers of the New York 
Central Railroad, and they have expressed the thought that it would be 
exceedingly desirable that a man along that line of thought might, in com- 
pany with the officials, devise methods of examination and requirements 
and other matters that have to do with the understanding of the eyes of 
the employees, — and I hope that something of that kind may be done, for 
there is no doubt but that the competent judgment of these conditions, as 
in the matter of the appointment of the surgeons, would produce more in- 
telligent results than that coming from either side alone, for we look at 
the subject from difiFerent angles. There is no doubt of the necessity for 
relatively frequent examinations. The excessive use of tobacco or alcohol 
may so lower the vision that one who passes a good examination to-day 
may have his sight so interfered with that it would be unfair for him to be 
in charge of an engine. I remember an instance in which a man was ex- 
amined and his color sense found exceedingly defective, and although he 
had gone very reluctantly to the examination and had postponed it as long 
as he could, he expressed himself as greatly relieved on knowing the con- 
ditions, for he had felt that every time he ran a train he was risking his 
own life. As a rule men acquiesce in what they consider intelligent and 
just regulations for their own protection, as well as that of the large 
number of persons under their care. I was impressed by the report made 
on this point years ago by my friend Dr. Posey, of Philadelphia, who ex- 
amined the marine pilots and presented a paper giving a large number of 
instances in which those engaged in such work were found to have defec- 
tive vision or color sense — and I hope that some proposition will be made 
to consider this question more co-operatively, in order that the regulations 
that may be adopted will be made more uniform throughout the difiFerent 
parts of the country. 

The New York Central has a method which seems to be a very 
efficient one, and helps the work of the surgeon very greatly. There 
are two very capable men, not physicians, through whose hands all the 
old employees must pass, and these two men are able to exclude intelli- 
gently all those whose vision there may be any reason to suspect, and 
such men are referred to a physician in case it is necessary. I do not 
see many ophthalmic surgeons here, and it has occurred to me that so 
distinctive a branch of the service might very efiFectively form part of 
the work of this Association. I have had more or less conversation 
with some of the officers of the New York Central Railroad, and they 
have expressed the thought that it would be exceedingly desirable that 
a man along that line .of thought might, in company with the officials, 
devise methods of examination and requirements and other matters 
that have to do with the understanding of the eyes of the employees, — 
and I hope that something of that kind may be done, for there is no 
doubt but that the competent judgment of these conditions, as in the 
matter of the appointment of the surgeons, would produce more intelli- 
gent results than that coming from either side alone, for we look at 
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the subject from different angles. There is no doubt of the necessity 
for relatively frequent examinations. The excessive use of tobacco or 
alcohol may so lower the vision that one who passes a good examination 
to-day may have his sight so interfered with that it would be unfair 
for him to be in charge of an engine. I remember an instance in which 
a man was examined and his color sense found exceedingly defec- 
tive, and although he had gone very reluctantly to the examination 
and had postponed it as long as he could, he expressed himself as 
greatly relieved on knowing the conditions, for he had felt that every 
time he ran a train he was risking his ovm life. As a rule men ac- 
quiesce in what they consider intelligent and just regulations for their 
own protection, as well as that of the large number of persons under 
their care. I was impressed by the report made on this point years 
ago by my friend Dr. Posey, of Philadelphia, who examined the marine 
pilots and presented a paper giving a large number of instances in 
which those engaged in such work were found to have defective vision 
or color sense — and I hope that some proposition will be made to con- 
sider this question more co-operatively, in order that the regulations 
that may be adopted will be made more uniform throughout the different 
parts of the country. 

The President: We are obliged to Dr. Lewis for his remarks on this 
topic, which cannot fail to impress its importance on all, and should 
receive more attention in the future. We now invite Dr. Lewis to prepare 
and present a paper to us next year on this important topic. 
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WHAT SHOULD BE THE ATTITUDE OF THE COMPANY 
SURGEON TOWARD THE COMPANY AND 
TOWARD THE INJURED PERSON? 

Dr. George Chaffee, 
brooklyn, n. y. 

In discussing this question I shall make use of the term "injured 
person'* in the place of "injured employee," as proposed by Dr. Edgar 
Vander Veer, who was to have presented this subject. This will in- 
clude patron as well as employe. 

The answer to this question should not be difficult or very long. 
I should say that the attitude of the company surgeon should at all 
times be that of a competent, well-meaning, unbiased surgeon, and 
nothing more. 

No matter from what point I may consider this question, I am 
forced to come back and acccept the above conclusion. 

I am well aware that doctors do not always agree, and there may 
be some room for difference of opinion in regard to the answer to 
this question. On this account, I have thought it might be of interes-t 
if we could have this question answered by several surgeons. I there- 
fore addressed the question to seven of our members. Following are 
the answers from six surgeons, and, without giving their names, I 
wisih to thank them for the courtesy of their replies, which are quite 
uniform : 

1. "Fair and just to both." 

2. "With loyalty to your company; truth and cleanliness to its in- 
jured employee." 

3. "The relationship of the doctor and the company s'hould be 
almost the same as an injured child, the doctor and the parent. This 
seems to me to answer your question, as when the doctor assumes 
the care of an injured person, he is under obligation to give the case 
the best attention that he possibly can." 

4. "The company surgeon should have in mind the interests of the 
company, and, while protecting its rights, should then do what he can 
for its injured employees." 

5. "The 'attitude' should be that of the attending physician caring 
for a member of a great family — just as fair to one as to the other, 
employer and employed alike." 
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6. "An impartial attitude should be maintained, the surgeon, without 
bias, giving his company a full and complete report of all injuries 
with the possible results of the same, thus assisting the Qaim Depart- 
ment in acting quickly and intelligently in the individual case. 

"Unbiased treatment of the case should be shown the injured 
person, or rather, the injured employee, for only by such action can 
the company surgeon hope to have the confidence of the employee." 

REPORT OF PERSONAL INJURIES. 

Most companies require a report from their surgeons of all cases 
treated. Some surgeons feel that securing the necessary information 
for making these reports is outside their duties and is not the work 
of a surgeon. 

The company is obliged to have these reports. The surgeon is 
in the best position to secure information. He knows the nature of 
the injury, and, in addition, a statement made by the injured person 
so soon after an accident is usually quite accurate and free from color. 

If this work is done by the surgeon without bias and in a fair and 
impartial way, it has a very good influence upon the injured person, 
the value of which will be recognized later on by the claims* attorney. 

If the surgeon feels that he is being made to do the work of a 
claims* attorney it is his own fault. The company does not expect 
anything of the sort from its surgeons. 

surgeon's attendance in court. 

When a surgeon is requested to attend court as a witness, whether 
called by the company or by an injured person, it should make no 
difference whatever in his attitude. He should simply state the facts 
in the case; tell the truth as plainly as possible. This is just, it is 
right, and if this word of advice is followed it will aid very much 
in securing justice for all and save, the surgeon much trouble and 
annoyance. 

SHOULD the surgeon ADVISE SETTLEMENT? 

This is outside his line of work, and he should, as far as possible, 
avoid being drawn into a discussion of this subject. It is not surgical 
work ; it is legal work, and belongs to legal men. 

It is always well for a surgeon to do little talking. But in these 
cases he should avoid as far as possible making statements of any kind, 
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either to his patient or t.o the attorneys for either side. Let the sur- 
geon remember that his work is surgery, and if he attends to that 
properly he will be kept busy and will find little time for gossip, which 
only serves to degrade and injure every one who engages in it. 

I can call to mind but one condition where I think a surgeon is 
justified in departing from the surgical path, and that is in the event 
of a person having sus'tained a Teal injury and, neglecting to employ 
an attorney, if the attorney for the company should seem to be trying 
to settle the case for almost nothing, then I say, in the interests of jus- 
tice, the surgeon might and s-hould suggest that the injured persoli 
employ an attorney at once. This will not often happen ; but it has, 
and the class of lawyers who do such work will repeat it whenever 
an opportunity presents itself. 

And now right by the side of this statement, I wish to say that 
whenever it comes to the knowledge of anyone — attorney, clergyman 
or layman — ^that a medical man or woman is about to perform an 
operation, and there is any question about the necessity of it, a con- 
sultation should be called at once. 

These two conditions or illustrations are similar. In one, a doctor 
is the rascal, while in the other, a lawyer plays that part. That is about 
the only difference between the two. 

ADVISING THE COMPANY AS TO HOW LONG AN INJURED PERSON MAY 

BE DISABLED : FACTS TO BE GIVEN TO AN INJURED 

person's ATTORNEY. 

In order to avoid details, these two questions may be considered 
together. In many cases, before anything can be done in the way of 
settlement of a claim by the attorneys, a report must be made by the 
surgeons connected with the case. Upon this surgeon's report the 
attorneys depend to guide them in their action. 

It is often well for plaintiff, attorneys and surgeons to meet 
together and have the surgeons submit their reports. The reports 
will cover the nature and extent of the injury, and whether the 
disability be partial or complete, temporary or permanent. Having 
done this, the surgeons retire, leaving attorneys and plaintiff in the best 
position in the world to settle the case out of court. This is right, 
ethical, and as it should be; it is just to everyone. 



Digitized by 



Google 



Company, Surgeon, 43 



TREATMENT OF AN INJURED PERSON IN HOSPITAL AND HOW LONG TO 

REMAIN THERE. 

This IS a difficult question to answer. Each case must be con- 
sidered by itself. Much depends upon the individual as well as the 
surgeon. Take two cases of Pott's fracture. It might be to the 
advantage of one case to leave the hospital at the end of the third or 
fourth week and get the benefits of home life; while it might be 
equally to the advantage of the other case to remain under hospital 
care for six or eight weeks and be kept away from home influences. 
In either case, the a'ttending surgeon is the person to decide. 

I do not see why the treatment of a railway case in a hosiptal 
should differ from that of a person injured in any other way, say, in a 
factory or in the mines where heavy machinery is used. 

I think the attitude of the doctor should be the same, whether he 
is acting as company surgeon, as attending surgeon to the hospital, 
or as family physician. His duties and obligations to the company and 
to his patient in either event are the same. 

It is due the company and the patient that the most approved 
methods and appliances be used in the treatment of the case. Re- 
member the surgeon is the man not behind the gun, but behind the 
knife, and according to the percentage of his efficiency he is an ele- 
ment of power for good or evil, for economy or high cost. 

In the hospital management of injury cases, the surgeon should 
avoid discussing them except their surgical features, and it is his 
duty to instruct internes and nurses to do the same. 

HUMANE FEATURE. 

There is much that can be done for injured people outside of 
strictly surgical work, especially at the scene of a wreck and imme- 
diately following. And in this connection I wish to speak a word of 
praise for the manner in which Dr. F. B. Weaver, of Hyde Park-on- 
Hudson, cared for the injured in a wreck at that place. 

Dr. Weaver says: "There was a hotel about five hundred feet 
from the scene of the wreck, and as soon as possible I had all who^ 
could be moved taken there, fires started, and plenty of hot coffee, 
tea, milk, etc., made ready; also sandwiches and eggs, and all had 
what they wished. In an hour's time you would not have thought 
they were the same people." 

It is fair to presume that whatever Dr. Weaver paid out for 
shelter, heat and refreshments proved a wise investment for the com- 
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pany. The services of a surgeon who performs work of this character 
should be worth something to the company. 

WHAT DOES THE COMPANY EXPECT OF THE SURGEON ? 

That he be a competent, well-balanced surgeon, and that he do 
his work well. 

If the company expects this of the surgeon, then it should provide 
everything he needs to work with, and he S'hould make his needs 
known. One of the most urgent needs in the proper care of the in- 
jured at a wreck is the hospital car, which provides emergency hospital 
service from the scene of the wreck to the home hospital. The pro- 
vision of the hospital car is a part of the chief surgeon's work. I do 
not think that a hospital car has ever caused a wreck, and do not be- 
lieve it ever will. A medical service is not complete without hospital 
cars. 

THE company's CHIEF SURGEON AND WHAT IS EXPECTED OF HIM. 

With most companies, the chief surgeon stands at the head of the 
Medical Department and is responsible for the same. He has obliga- 
tions to the company and to his staff of surgeons working under him. 
He should personally know every surgeon on his staff. He should 
use every means to advance the cause of the medical service, and if 
he is progessive and qualified to fill the position he occupies, and is 
not simply a figurehead, he can make the department what it should 
be — a blessing to all concerned. 

When a surgeon without qualifications, through friendship and 
influence, secures an appointment to the position of chief surgeon^ 
simply for the purpose of enjoying the honor and prestige Avhich the 
position may bring to him, such a course should meet with a protest 
from the staff working under him. H the protest is properly made it 
should avail. 

This association has no jurisdiction over the affairs of any rail- 
way company and can do nothing directly to right existing conditions ; 
• still the members of the association feel a deep sense of responsibility 
for the progress and standing of the medical service on eastern 
railways. 

This association cam and should advise its members that whenever 
they find that the medical service with which they are connected is 
organized and conducted in a way that is not a credit to all, is calling 
forth criticism and causing dissatisfaction among the staff, they should 
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appeal in committee to the managing officers of their company and 
they should at least receive attention and consideration. 

WHEN THE INJURED PERSON IS MALINGERING. 

The malingerer is not always an easy person to dispose of. He 
may give no end of trouble and annoyance to everyone who is brought 
in contact with him. In some cases, it may be well to give the patient 
a little time and to make sure that you are right. A few days may 
work a change. But here the surgeon must use tact. Delay in stating 
his opinion and making his position known may involve him in the 
mesh of wires which the patient is trying to weave about his alleged 
case. 

In the majority of cases, however, it is best for the surgeon to 
tell his patient as soon as he is satisfied that the case is one of ma- 
lingering, what his diagnosis is and just what the conditions are; but 
this should be done in a kindly and very earnest manner. This some- 
times appeals to the patient's honor — if he has any left — and may 
prove to be the best prescription the doctor can give. It will cure 
some cases right there on the spot. In any event, it places the surgeon 
in the proper attitude with all concerned. The patient will see at 
once that the surgeon understands his business, and it will be a very 
difficult matter to deceive him; although I am aware that this may 
have been done, and some of the noted cases of this country have 
taxed the ability of some of our ablest men, secured the sympathies of 
juries, and obtained what they were after — a large check. 

Today the daily use of the fever thermometer and stethoscope, 
the blood count, a record of blood pressure, and, when necessary, 
the use of the X-ray, are of great value, for they all reveal actual con- 
ditions ; they tell the truth ; and when properly used, they aid mate- 
rially in convincing the malingerer that he is up against something, 
and that he has a big job on his hands to make out a case. 

Under hospital care, with modem appliances and faithful nurses 
constantly on duty, there is little chance for the malingerer to get 
away with the goods. 

In closing, I wish to say that a well organized Medical Service 
on any road spells economy in great big letters. 

DISCUSSION. 

Dr. W. H. Marcy: I fully agree with you that the attitude of the 
surgeon should be of a surgeon only; and I believe it is the duty of the 
surgeon to make a complete physical examination in all cases irrespective 



Digitized by 



Google 



46 George Chaffee, 



of the extent of the injury, to enable the surgeon to have an accurate 
knowledge of the physical condition of the patient previou9 to the injury. 
I think in justice to the patient the surgeon should acquaint him with the 
full extent of his injury, and by being frank and above board the surgeon 
thereby gets the confidence of the injured and is doing a great justice to 
the company and all concerned. 

By being a surgeon only, and acquainting the patient with the full 
extent of the injury, is well illustrated by the following case: 

A few years ago Mrs. D. was in a collision; she su£Fered from shock 
and concusson and was taken to the hospital. On the second or third day 
after entering the hospital she made up her mind to continue her journey 
to Nebraska. I advised the patient, and her husband with whom she was 
traveling, of the full extent of her injury; that she was doing an injustice 
to herself to think of traveling, and, further, an injustice to those who 
might be responsible for her injury. The evening before she left, after 
my talk acquainting her with the full extent of her injury, and when I was 
not present, she made a settlement with the company. She continued her 
journey and reached Hays City, where she had a nervous breakdown and 
was taken to a sanitarium. While she was at the sanitarium I received a 
letter, in substance, "Do you not think I was out of my head when I 
signed the Claim Agent's paper?" and went on to say that she intended to 
break her release, but wanted to thank me for acquainting her with the 
full extent of her injury, and regretted that she had taken the journey as 
she did under my protest. 

After spending two years in the sanitarium she started suit to break 
her release, evidently forgetting the letter she had written to me, or fail- 
ing to acquaint her lawyer with the fact. The lawyer came to me and 
tried to intimidate me, claiming that I told her she had fully recovered and 
encouraged her to continue her journey, and that that was one of the 
reasons why she settled. 

I refused to discuss any of the features of the case with him or ac- 
quaint him with the fact of the letter which I had filed away; but when 
the case came to trial the introduction of the letter showed my attitude 
toward the patient had been free and above board, acquainting her and 
her husband with all the facts connected with the case, at the same time 
saving the company hundreds of dollars by being frank with the patient. 

It sometimes happens, when making a call upon a patient, that a 
written statement is being taken by the Claim Agent. I always refuse to 
be a witness to such statement. 

I think the above case illustrates my conception of what the attitude 
of the surgeon should be toward the company and toward the injured. 

Dr. Stillings (Concord): I have not very much to say, for I am in 
rather a peculiar position in connection with the railroads. I have no 
appointment as Chief Surgeon, but I am employed by a large road, the 
same as a family might employ me. The surgeons who do work for this 
railroad have no appointments and no passes. Like myself, every surgeon 
who works for this road charges the same for the service as he would if 
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the person came to him as a private patient. While there are no appoint- 
ments, in every town where there is a surgeon— one or more — the men are 
sent to the best surgeons in the place. If it is a large place, there are sev- 
eral surgeons to whom the injured employees are always sent; or if aa 
accident occurs and the agent calls a surgeon, he calls one of these men* 
These men are chosen by me — that is, you cannot say they are chosen, but 
they are employed by my advice, for I know in all these places who are 
the best men to do that sort of work. The General Counsel has nothing 
to say about it. 

I was very much interested in hearing what Mr. Wilson said. He evi- 
dently is not a doctor ; he is a lawyer, I judge, and he is a good lawyer, for 
he lays his train entirely from his standpoint. He is hunting out and think- 
ing about, law suits from the time a man gets hurt until he has settled with 
him and got a release. That is all right, perhaps, along his line, but with 
us releases are not good for anything. They are not worth the paper on 
which they are written, so it behooves us to have the man who is hurt got- 
ten into as good a condition as possible, and to do that I pick out the men 
that I think are the best surgeons in that town and have all this work sent 
to them. 

To go back to Dr. Cha£Fee*s paper: I agiee with him fully. These 
surgeons are given blank reports to fill out. I make up these blanks my- 
self, taking suggestions from others that I had seen and forming it, and 
every one of these surgeons makes a report the same as I do. I describe 
the man, where he comes from, his age and civil condition, occupation, 
place where injured, the time, date, the time he came to me, etc. I then 
describe his injury. Then I describe what was done for him, state whether 
he has ever been injured before, and what the result was, and if there is 
anything to be seen I make a note of it on the blank. Then I ask the man 
to tell me exactly how it happened, and I write down exactly what he 
says — some of it is sometimes pretty rambling, but I write down exactly 
what he says. If it is at all involved, after he has made the statement I 
read it to him and ask him about it, and put his reply down. I send this to 
the Claim Agent who sends it to the legal department, and what becomes 
of it then I don't know. When it comes to the matter of talking about 
damages to one of these men, I never discuss it. The farthest that I go in 
making any •statement to him is to advise him to go to the claim agent and 
talk with him, and I have always found them ready to do anything that was 
right and proper, and that in my experience the man who goes to the claim 
agent and talks the matter over with him comes out much better than if 
he goes to a lawyer. I don't go as far as I might and say that probably 
the lawyer would get the best of it, but that is the way that most of them 
feel, for I have had them say that they knew I was right, for they would 
not get much of it anyhow. I do not make the charge against the lawyers^ 
for I have a lot of lawyer friends. 

I think the surgeon should always state the exact facts of the injury 
to the claim agent, no matter whether it is for or against the railroad com- 
pany. In my own case, in a good many instances it amounts to going to 
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court. I don't go on the witness stand, but have an expert who examines 
the man, and o£Fset him against the claimant. I sit there and ornament 
the case, but I don't have anything to say on the stand. That plan has al- 
ways worked very well except in one instance when a very bright lawyer 
found that I was going to be put on the witness stand* and he came over to 
our attorneys and said: "I tell you what we'll do; if you will put the doc- 
tor on and let him tell exactly what the man's condition is, I will not put 
any medical testimony on." They talked with the judge and took a recess, 
and when they came back the case was settled — ^when the case was all 
ready to go to trial. 

Now, with regard to the General Counsel selecting the doctors to take 
care of injured railway employees, I don't believe he is any more able to 
do that with good judgment than I should be able to use in picking out the 
lawyers who are going to try his cases up and down the line. I am look- 
ing at it, you understand, from the side of the man who is hurt; he is look- 
ing at it from the side of the man who will come into court. If they pick 
the best surgeons all along the road they will get so much better results 
from the employees being taken care of by skillful men that a much larger 
sum will be saved if they are attended by men who make a good appear- 
ance in court and cannot be tripped up by the opposing lawyer. 

Dr. Weaver (Hyde Park-on-Hudson) : I think the number of people 
injured makes a great difference. It is not always only one person who is 
injured in a wreck or an accident. I have found that when there is a ser- 
ious wreck and a large number of persons are injured, the company sur- 
geon is not the only one who is notified and taken to the scene of the acci- 
dent to take care of the injured. My method has been when a large acci- 
dent occurs and many persons are injured, not to personally care for any 
of the injured myself, but in a general way to rather oversee and direct 
the work of the other surgeons who have been brought to the case and are 
not accustomed to railway surgery. Perhaps at the same time you should 
show somewhat of a friendly feeling toward the injured. Referring to this 
point, I happened to be the one referred to in Dr. Cha£Fee's paper who had 
the hotel opened at Rhinecli£F and had the people taken there and cared 
for, and it made a very great difference in the attitude of those injured 
people on that cold morning. That is perhaps getting away from the sur- 
gical standpoint, but you are employed by the railway company, and look 
to it for your pay, and should act toward the company in the same way as 
if you were doing family work. If you were driving along and saw a 
child injured, you would not only care for the injury as a surgeon, but 
would take care of the child as a friend. 

If possible, get your patients to the general hospital where the rail- 
road has a contract, as we have on the New York Central line. Do not 
let them try to steal your cases and take them to private sanitariums, as 
they did last March — taking some of the patients to the Vassar Hospital 
at Poughkeepsie. I had almost to lock the car doors and bring them to 
New York, but before doing that I received the consent of the injured 
persons — that they were entirely willing to come to New York. 
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From the point of settlement, I believe it is always advisable to ad- 
vise the complainant to settle if possible out of court. That is not saying 
that some lawyers will not give them a fair deal, but so many lawyers are 
agitating these cases and trying to get retainers, and a percentage. In 
cases where the railroad company has o£Fered $4,000 to settle a case, the 
claimant would only receive $2,000. In one instance the patient received 
$650, where the railroad had paid $1,000. The man might have received 
the full amount if he had not paid a retainer. 

Our blank report forms are very much the same as those described by 
Dr. Stillings, with the addition that we always ask an employee who is at 
fault, in his opinion, if any one; who he thinks was the cause of the acci- 
dent, whether it happened through negligence on his part or the part of 
the railroad, etc. 

As to the surgeon who will make a good appearance in court and a 
good witness on the stand — that is all right, but I do not believe that we 
are employed with the intention of making a good witness. I think we 
are selected and employed with the intention of preventing the necessity 
for having good witnesses on the stand, A physician who is on the job 
will be able to do a great deal in this way when he relieves the su£Eering 
and pain of the injured person, for the patient will often take his advice to 
settle without going to court, and so the poor surgeon who makes a good 
witness would be out of bis job. Avoid delays with patients, even though 
you may find that they are not very much injured, for you may lose track 
of them. If their home surroundings are not good and things are not 
resulting in the best way, they may be influenced by outsiders to have 
some other physician attend the case, and he may have a friend who is an 
attorney, and he will advise going to court and trying to get more money. 
If you send the patient to the general hospital where your road has a con- 
tract, he will be taken care of properly and as a rule better,, and will avoid 
coming into contact with neighboring gossips and the agitators among the 
poorer class of lawyers who are looking for jobs. 

Mr. J. C. Rose, Chief Claim Agent of the Pennsylvania R. R. I came 
over here at the invitation of Dr. Cha£Eee to listen to the discussion, not 
to take part in it. I expressly asked the doctor to excuse me from saying 
anything, for I had not given any thought to the subject, and he said that 
it was a subject that did not require much thought as it is our every day 
work. My impression from what I have heard, however, is that there are 
a great many sides to this subject and that it requires a great deal of 
thought. Coming as I do from Philadelphia, the City of Brotherly Love, 
this is the nearest approach to a Hrst class tight that I have seen for some 
time. Mr. Wilson said that the subject was vague, and having heard him 
speak vaguely on some other subjects, I felt that he was quite competent 
to speak vaguely on this. 

After the excellent papers by Dr. Chaffee and the other gentlemen, it 
would be quite presumptions for me to make any criticism of the prin- 
ciples which the different railroads employ in the care of the injured per- 
sons. What the railroad wants of the surgeon is a statement of what has 
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occurred to the injured person — a frank statement of the actual conditions 
as he sees them; and I am free to say that with the character of the men 
whom the railroads employ they can place greater reliance on the sur- 
geon's statement than on any other source of information. When I read 
the surgeon's report and see the cause of the accident given by the person 
himself to the surgeon, I know that the surgeon has put it down accurate- 
ly, and that information so obtained in the first instance is very often of 
the greatest aid to the company — to know the cause assigned by the injured 
man, before he has had any opportunity to frame up a cause. That is what 
we believe the surgeon should do— he should ask the injured person how 
the accident happened. I think that from the medical point of view it is 
quite important that the surgeon should know whether the injury was 
received by striking and landing forcibly on his feet, or whether the rail- 
road accident gave him a great shock, or simply a cut, an open wound, etc. 
If that is done, we go a great way toward confining the man to a phase of 
the case which will not permit of elaboration later on if he gets into the 
hands of an unscrupulous attorney. I am not referring to railroad attor- 
neys. 

Mr. Wilson, commenting on the di£Ference between a railroad surgeon 
and a railway attorney, said that he would prefer to be a railway surgeon, 
and I agree with him. Another thing that we are quite agreed upon is 
tha.t the surgeon should not endeavor to steer a case to the claim depart- 
ment. I believe it would operate to the contrary if that were done. We 
think the surgeon should advise a man before he listens to outside men, to 
go to the railroad people, that he knows their ways, and can assure the 
injured person that he will receive honest treatment. 

On the Pennslyvania Road we have not been educated to the hospital 
car for patients. We run through a very populous country from Pitts- 
burgh to New York, and there are well-equipped hospitals on almost every 
twenty miles of the way, so that it is very easy to get the injured admitted 
to a hospital, and we think that is better than waiting for a hospital car. 
In a part of the country where the towns are far apart, a hospital car 
might be very advantageous, but in Pennsylvania we do not yet believe in 
the hospital car. 

On the Pennsylvania road we find that our method has had excellent 
results. We say to the men who are investigating cases : "If the attending 
physician is a representative man of the community and a reputable practi- 
tioner, we take his statement of the situation." We accept his medical his- 
tory, and where we have no railroad surgeon we settle many cases on the 
verdict of the attending physician, with the result that we have more of the 
confidence of the physicians throughout the country. They believe in us 
and we believe in them. We find that special examinations are not now so 
frequently needed as they used to be when we would ourselves send a 
doctor to examine a case. When it becomes necessary to have an exami- 
nation by the company surgeon, we asf our doctor to make an appointment 
at the convenience of the attending physician, and we ask our physician 
to give us a full history of the case, and without any suggestions from the 
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attending physician to look thoroughly over the patient — perhaps not 
quite so closely as for life insurance — and then say to the attending phy- 
sician: Now tell me what is the matter with this man, and indicate what 
you find. Then the examining physician isolates those points which the 
attending physician says exist, and there you have the whole situation. 
Only last week our physician found what we believe was the real trouble 
with a man, which the attending physician had not found at all. When 
that came to me, I told the attending physician to tell the man what had 
been found, and he treated the man, who is now on the road to recovery. 

Finally, the whole question of the railroad company and the physician 
is one of pure humanitarianism. What the railroad company wants is the 
best available surgical and medical attention to the case, and to let the 
patient understand that we all — the surgeons, the lawyers, and all persons 
associated with the railroad company which has been responsible for the 
injury inflicted on him — are his friends until he sees fit to change the 
relationship. 

Dr. Wainwright: I should like to make a few remarks on the subject 
of who should appoint the railway surgeons along the line. Every once in 
a while I am asked if I appoint the surgeons on the line. I reply: "No, 
thank heaven, I don't, for if I did I would always be in hot water." As the 
gentleman from the Pennsylvania road said, we are a very prosperous 
looking lot of individuals, but I have to rely on my own private means to 
find my Sunday clothes and the luxuries of life, and if I were responsible 
for appointing one man in a certain town, I would never get any^more 
private patients from that town except from that one man. Personally 
not having anything to do with the appointment of local surgeons is a great 
relief. I don't want to give up all of my time to railroad work, I only 
want the purely surgical work. I don't want to get lined up with admin- 
istrative work and have an office full of assistants. The real test of any 
system is the manner in which it works. There are several Lackawanna 
surgeons in this room, and I am sure they would all be glad to swear that 
the men picked out by that system are absolutely the finest men they ever 
came across. That is the way our system works. 

The other matters of the relationship of the surgeons to the company 
seem to be rather vague and complicated, and form the subject of almost 
endless discussion, but down at the base of the whole matter it seems to 
me that the company surgeon ought to use all honorable and upright means 
to safeguard the company's interests, and that is what the company sur- 
geon is going to do. If he does not, who will the company rely upon to 
take care of its medical work? I do not wish to cast any reflections on 
the injured people, but at the bottom of the whole matter the surgeon 
has to look after the railroad interests, and it is his duty not only to take 
care of the individual injury, but he ought to look over the injuries so 
thoroughly and take into consideration all of the facts obtainable that he 
can protect the company against fraud afterward, for the great trouble 
in most of the law suits is that they are not tried absolutely upon their 
merits, but on injuries imaginary or otherwise that are trumped up after- 
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ward; and if the surgeon does not make observations on the whole situa- 
tion, who can the company rely upon? If we do not guard the company's 
interests in that particular, they will have to find others who will do so. 
The company does not want anything out of the way done. A surgeon 
can do a great deal of harm by trying to do too much. Recently a sur- 
geon, when on the stand, showed that when he first examined the case he 
had been up to so many tricks, fhat the judge himself said: "You are 
entirely out of your province in these matters; you are only a medical 
man and have nothing to do with this matter," — and put him o£F the wit- 
ness stand. 

I don't think that if the surgeon sees that a patient is su£Fering great 
distress that he should ever advise the patient to go and get a lawyer to 
thresh out the case for him. I do not think that any one, claim attorney 
or any one else who has charge of such matters, would not be willing to 
settle a case in a fair way if properly brought up to him, and if the sur- 
geon goes to the one in charge of the matter and says: "You have not the 
case quite right ; this man is hurt more than you think, and the sum o£Fered 
is not fair," I am sure the company would be glad to raise the amount and 
come up with a fair proposition. Every one is now trying to be fair and 
just. Even the New York and New Haven Railroad once gave me back a 
dollar which they had taken by mistake. All of these points in relation to 
the medical department, etc., depend largely on the matter of personality. 
If you have good natured, able attorneys, as we have, there will never be 
any trouble. Our medical men are under the claim department, and we are 
very glad to have it so. Mr. Wilson thinks he is the boss of the whole 
situation, and that he bosses the medical department and makes it do any- 
thing he wants ; but when you see Mr. Wilson and you find that he is right 
there and is ready to do whatever you suggest or ask, you wonder who is 
the real head of the department. 

Mr. W. C. Wilson, Chief Claims Attorney, Lackawanna R. R. I think 
this very diplomatic organization of Railroad Company Surgeons has put 
one over on me. They were very calm and sedate until after I had shot 
my wad and then they jumped on me thinking I would not come back. I 
am not going to try. We are all agreed on these propositions. I assume 
you are nearly all railroad surgeons, and I venture to say that not one of 
you has been asked by your company to do an unprofessional or dishonest 
act. I am very sure that if you had been so asked, you would not have 
done it. It is not the way these things are done. But we are all up against 
the game. There are crooks in the medical profession, and there are 
crooks in the legal profession, and there has not been a surgeon or a law- 
yer who has not boiled over with indignation at some of the tricks that 
the crooks have tried to put up against the company; and to say that a 
company surgeon with good red blood in his veins can sit by on a little 
throne of his own and assume a "holier than thou" attitude, and not take 
a hand in the game, is not according to my experience. You cannot lay 
down any rules. In these conventions all the papers and discussions are 
based upon an ideal, and in principle they are all right; but when you go 
back to your homes and engage again in your professional work and in the 
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cases that come before you as railroad surgeons, you are going to act the 
part of men and in accordance with the dictates of your consciences, and 
the circumstances of each particular case as it arrives. You cannot lay 
down any rigid rules. You are going to be honest and fair, but if you have 
a crook of a patient who, perhaps, is also under the care of a crook of your 
own profession, and also under the malign influence of a crook of the legal 
profession, you will not act in all respects as if you were the family phy- 
sician of some one and were treating him for a disease or injury that had 
nothing to do with other things. While the principles laid down in this 
discussion are correct, and I say Amen to them, I still maintain that the 
railroad surgeon must, according to the circumstances, get into this fight. 
He cannot stay out, and he will not stay out. 

The President: This is an ideal conference for the interchange of 
mutual respect and confidence between the surgical and claims depart- 
ments. We are certain that both departments are unexcelled anywhere, 
for we have had it proved by the statements of those who are at the heads 
of the respective divisions. We should be glad to continue this discussion, 
for it is a source of satisfaction that men like those who have just taken 
their seats take pleasure in coming here and presenting these salient facts 
and suggestive truths of this important relationship from their point of 
view. It broadens our intelligence and increases our efficiency, and gives 
us the satisfaction of hearing from men of authority that the work done 
is giving satisfaction when we do it in a conscientious, straightforward, 
right way. At the peril of being prolix, I will detain you long enough to 
say that I am thoroughly of the opinion that what Mr. Wilson has stated 
is exactly true in the majority of cases of intelligent, reliable, upright 
company surgeons, — that there is never a time when they can absolutely 
divorce themselves from the fact that they are the servants of the railroad 
company as well as intelligent, honorable gentlemen practicing their pro- 
fession on the lines of the railway company, and as the surgeon serves the 
family in all respects and cares for the reputation and interests of those 
under his professional care, so the railway company has the right to ex- 
pect that these men, selected for these responsible positions, shall, without 
violating any ethics, without doing anything disgraceful, or mean, — re- 
member that they are serving the railroad company, and that that service 
is never expected to be anything else than helpful, honorable, upright, 
faithful, and efficient. 

Dr. Chaffee, closing the discussion.* 

On roads having a distinct Medical Department or Hospital De- 
partment it has been the custom to select a chief surgeon who is placed 
at the head of the department and held responsible for the same. In 
this case, of course, the chief surgeon selects or nominates his staff of 
local surgeons. Their selection or nomination is approved by the General 
Manager or General Superintendent. The name of one of these officials 

^Discussion written out. 
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with that of the chief surgeon appears on the official blanks of the 
Company used in the appointment of surgeons. 

On a few roads it has become the custom to conduct the surgical 
work as a bureau of the Claim's Department and in this case the Chief 
Claim's Attorney is usually at the head of the department and has most 
to say in regard to the appointment of surgeons. 

In the first case the reason or object for employing surgeons and 
maintaining a medical service or hospital department is humanitarian, 
surgical and economical. While these features stand out first and 
prominently any case of personal injury may find its way into court 
and in that event both the Company and plaintifiF have a right to expect 
from the surgeons the facts connected with the case — and the truth, 
but nothing more. This covers everything and the Company's interests 
are here included and safely guarded. 

I think that most surgeons consider that they have been selected 
on account of their ability to do good surgical work and such men are 
usually able to take care of themselves on the witness stand. 

In the second case on roads where the surgical work is conducted 
as a bureau of the Claim's Department, as in Mr. Wilson's case, sur- 
geons are selected and appointed by the Chief Claim's Attorney because 
of their ability as medical witnesses. This is from Mr. Wilson's point 
of view or from the view of the Chief Claim's Attorney on roads with 
a similar organization. 

Mr. Wilson would have little use for company surgeons if none 
of his cases ever reached the court-room. His object in employing sur- 
geons evidently is to make use of them in helping him to save the Com- 
pany's money. I think that few surgeons would care to take that view 
of this question. They prefer to consider good surgical work as their 
first qualification which covers every point of economy, and if the case 
goes to court that is a secondary a£Fair with them, but they are prepared 
for it when it is found necessary. 

If Mr. Wilson's point is well taken I would like to ask how he 
thinks a chief surgeon would look going up and down the line selecting 
and appointing Assistant Claim's Attorneys because he thinks they 
might be able to assist surgeons in handling the injured at the scene of 
a wreck or to witness a hip-joint amputation in the operating room 
without fainting? 

With Mr. Rose of the Penn. R. R. I do not agree with Mr. Wil- 
son on this point that a Chief Claim's Attorney is the proper person to 
appoint a sta£F of local surgeons and Chief Surgeon Wainwright is the 
only person I have heard express himself as agreeing with him on that 
point. 

I repeat what I have stated before — Surgeons for surgical work 
and lawyers for legal work. Let the members of each profession keep 
on their own side of the fence. 

What I have said in regard to the custom of surgeons being ap- 
pointed by the Chief Claim's Attorney is not confined to the Lacka- ' 
wanna Co. alone, but applies to all roads having that system. 
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SOME PROBLEMS IN THE SURGERY OF THE KIDNEY. 

Dr. George Woolsey, 

new york city. 

These problems concern both diagnosis and surgical treatment. 
The kidney is injured subparietally more than any other organ. 
Though the laceration communicates with the calices or pelvis in the 
majority of cases, rupture of the kidney is uncomplicated in injury of 
other viscera or of the peritoneum in 80 per cent, of cases, according 
to Watson's tables. The torn surface of the kidney does not cause 
extravasation of urine; the latter is only due to a rupture opening 
the pelvis or calices. 

In rupture of the kidney the diagnosis of the condition is, as a 
rule, easy from the history of the injury, blood in the urine, and a 
tender mass in the kidney region. If a catheter is passed, all the fluid 
injected is evacuated excluding the rupture of the bladder, as a rule 
The diagnosis of the degree of the rupture is not so easy, but may gen- 
erally be inferred from the severity of the injury, the condition of the 
patient and the size of the perirenal extravasation. 

As to treatment, I am inclined to treat these cases expectantly 
unless I strongly 'suspect a severe rupture, and provided there exists 
no infection of the urethra or bladder. As a rule, there is little danger 
from the hemorrhage per se; the danger lies in the possibility of in- 
fection, and this can be minimized by at once giving urotopin, in 
frequent large doses, at least 10 gr. every 4 hours, which should be 
done in all cases. Though suppuration occurs more readily when 
urine and blood are extravasated together than when either are ex- 
travasated separately, I have but once been compelled to operate by 
the occurrence of the general signs of infection which was found to be 
.slight and did not interfere with a smooth recovery. Operation with 
drainage on the 3rd, 4th and 5th days give as good results as immedi- 
ate operation. I do not wish to be understood as advising against early 
operation in all cases, but only in cases of moderate severity which, in 
my experience, form a large majority of cases. Of course, when there 
are signs of rupture of the overlying peritoneum, of other abdominal 
injury, of a severe rupture or profuse or continued hematuria, early 
operation is essential. 

Moreover, when the kidney is exposed and a moderate rupture 
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foand, sxrturc of the tear, including the capsuk, sbotdd be made and 
not nephrectomy, for remarkable repair of rental tissue is shown to 
occur by experiment and clinical observation, and wounds of the kid- 
ney heal more readily if the capsule is sutured. 

Bullet wounds of the kidney diflFer from tr a u matic nqjture by 
reason of the fact that the peritoneum is far more often involved in 
the lesion due to a bullet ; in fact it is the rule. 

In bullet wounds of the kidney it is important to drain the track 
of the bullet through the kidney as well as the perirenal tissue through 
a lumbar opening. In most cases abdominal exploration is essential 
to find and treat wounds of other organs and of the overlying peri- 
toneum. If possible the anterior opening in the kidney should be 
dosed by a purse-string suture or at least the opening of the periton- 
eum in front. In a recent case drainage of the tract and the retro- 
peritoneal tissue proved sufficient. In this case there were three bul- 
let wounds, one perforating the kidney, there were two holes through 
the diaphragm and pleural cavity, the spleen was grooved and the 
stomach grazed by the bullets. The patient recovered. In another 
case of multiple wounds of the intestines and liver, imperfect drain- 
age of a wound of the kidney lead to a fatal result. 

It seems strange that an early or an earlier diagnosis of renal 
tuberculosis should not be made than appears to be the case from the 
time when these cases are referred to the surgeon. The importance 
of this lies in the fact that the proportion of those who are well or 
much improved after nephrectomy is far greater in the early cases 
than in those where the symptoms have existed more than one or two 
years. 

Diurnal irritability of the bladder, with moderate pyuria and 
slight hematuria with an acid urine, should at once suggest renal tuber- 
culosis. By diurnal irritability we do not mean that there is no noc- 
turnal, but only to distinguish it from prostate trouble in which the 
irritability is nocturnal. There are many cases of diurnal irritability,- 
without pyuria, especially in women, which are not tuberculous in 
origin and appear to be a form of neurosis. Other cases are due to 
some forms of cystitis. Given the above form or diurnal irritability, 
tuberculosis should be looked for, as it can be found in practically 
every case by repeated examinations. If not found, guinea pig ii^oc- 
ulation has proved positive in one or two cases in my experience, but 
it takes time. A cystoscopic examination should always be made, as 
a tuberculous bladder is usually recognized by a competent cystoscopy 
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ist and this also leads to the localization of the process which is most 
importaiit and sometimes most difficult. What we expect of the cysto- 
scopist is to determine : (1) whether the bladder condition is secondary 
to the kidney or the prostate or epididymis; (2) whether one or both 
kidneys are involved; (3) jvhich kidney is diseased; and (4) the func- 
tion of the other kidney. A recent experience demonstrates the occa- 
sional difficulty of this localization and shows how much we have come 
to depend on the cystoscopist. 

A young man of seventeen was referred to me last spring with 
all the above symptoms of renal tuberculosis with very numerous 
bacilli in the tirine. On cystoscopy the bladder was found in an un- 
usually advanced stage of tuberculosis. It was impossible to cathe- 
terize either ureter, and both ureter mouths appeared markedly dis- 
eased. The bladder was treated for some Weeks with iodoform in 
olive oil and gomenol, with some relief to the patient but no change in 
the result of the secondary cystoscopy. Bilateral renal tuberculosis 
was suspected, but as an only hope both kidneys were exposed, the 
left was found healthy, the right markedly diseased, and was removed 
He made a good recovery, but subsequently died of tuberculous men- 
ingitis. 

Given the diagnosis and the localization of the lesion in one kid- 
ney, the treatment should be simple, i, e. nephrectomy, provided the 
other kidney is healthy or at least functionally so. The frequent and 
often fatal delay in recommending operation appears to be due to the 
false impression prevalent that renal tuberculosis may be cured by 
other means than surgical, i. e, climate or the use of tuberculin. Tuber- 
culin is a waste of time and according to Israel should not be used 
even in the very earliest stage. Climatic treatment gives an enormous 
mortality. Out of 71 cases at the Mayo Clinic not operated upon, 48 
were traced and only 3 were free from bacilli and vesical symptoms. 
Out of 316 cases treated in Switzerland non-surgically and collected 
by Wildbolz, only 10 per cent, lived over 5 years, only 5 per cent, had 
no symptoms over 5 years, and only one case was well in every respect. 

But absence of bacilli in the urine and of vesical symptoms does 
not mean cure of the tuberculosis. The cystoscope often demon- 
strates absence of secretion from the affected kidney and the operation 
reveals the ureter blocked and the kidney necrotic and filled with 
caseous or purulent substance, a menacing source of infection. The 
danger of infection in a more or less latent case of renal tuberculosis, 
was illustrated in a recent case operated on, where a left renal tuber- 
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culosis remained inactive after a long period without operative inter- 
ference. Operation revealed the cause of a large tender tumor in the 
left upper quadrant to be a very large tuberculous and adherent spleen 
which had undergone some softening anteriorly. If an early 
nephrectomy had been done and this source of infection removed, a 
tuberculous infection of the spleen would in all probability have been 
avoided. 

But few, if any, specimens of healed tuberculous kidney are found, 
while ihey should be not uncommon if spontaneous recovery is com- 
mon. 

Even when the patient is able to carry out climatic treatment in 
an ideal way, it does not seem to cure. The bladder symptoms im- 
prove or even disappear and the patient is nearly normal, but the 
kidney is still a menace." I watched such a patient for about 8 years. 
Finally, when he seemed practically well, a mixed inf-ection of the 
diseased kidney occurred, necessitating nephrectomy. Though he im- 
proved for a considerable time, he finally died of a generalized tuber- 
culous process, in which the intestine and finally the opposite kidney 
were chiefly involved. I feel now that climatic treatment in renal 
tuberculosis is not only a waste of time, but an unnecessary risk, in 
delaying the only proper treatment. 

Is partial nephrectomy ever permissible? Personally I believe 
not. I had a case last summer where only one pole of the kidney was 
apparently involved, but in removing the kidney the mucosa of the 
kidney pelvis was much involved, and this I believe is the rule in 
patients coming to operation. As renal tuberculosis is commonly of 
hematogenous origin, a partial nephrectomy might suffice if we could 
operate at a very early stage. But in my experience the diagnosis is 
seldom made and the patient referred for operation before the pelvis 
is involved in the lesion. In hematogenous septic infections I have 
done a partial nephrectomy with a good result. 

I have had little or no personal experience with the problem of 
operating in the presence of tuberculosis of the other kidney. But 
apart from the fact that this is almost always a late stage and is seldom 
seen in an early case, such patients are found to improve greatly on 
the removal of the first or primarily involved kidney, provided the 
ofher kidney is functionally competent. The functional examination 
of the sound kidney by one of the color test methods, in addition to 
the urea determination, is an important method of examination that 
it is well to apply in all cases, though it is not essential in every case. 
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I do not consider it necessary to remove the ureter way down to 
the bladder as a routine. Cauterization of the stump with pure car- 
bolic and often the injection into the lumen of a few drops of the same 
solution, seems to fulfill all requirements. I have, in a very few cases, 
tried the Mayo method of filling the cavity left by the removal of the 
kidney with salt solution and suturing the wound without drainage. 
In one case, after primary union, the wound reopened and a tubercu- 
lous fistula developed. 

The diagnosis of renal and ureteral calculi has been made much 
more easy, simple and certain by the use of the X-ray. This pre- 
sumes that the radiograph is made by an expert with a satisfactory 
apparatus. In the absence of these conditions the X-ray may be more 
of a hindrance than a help. Even under ideal conditions the X-ray may 
fail us, in spite of repeated trials. I have seen a few samples of this 
when operation has proved the failure of the X-ray. In one case there 
was a history of passing gravel or small stones some years before, 
which the X-ray failed to show. The present attack, with typical 
symptoms and urinary findings, had lasted several weeks, the kidney 
had become enlarged and tender and the temperature indicated begin- 
ning infection. Repeated X-rays, taken by an expert, were most satis- 
factory, but showed no stone. Operation disclosed a stone in the upper 
ureter, with pus dammed back in the pelvis of the kidney. The re- 
moval of the stone was followed by a cure. 

A previous case, referred with the diagnosis of acute appendicitis, 
was diagnosed as ureteral colic. The X-ray taken by one of our best 
X-ray experts was declared negative. In 5 days he passed a small 
stone and all symptoms ceased. 

Last summer I removed a stone from the bladder fully Xy^ inches 
in diameter, which was diagnosed by the cystoscope after very satis- 
factory X-rays failed to show a stone. 

Most surgeons have had similar experiences, which are usually 
explained by the fact that stones of pure uric acid fail to show a 
shadow. My own feeling is that there are many more cases of renal 
calculus that fail to give an X-ray shadow and are therefore refused 
operation. Especially in hospital practice I have seen several cases in 
which the history, symptoms and signs point strongly to renal or 
ureteral calculus. Usually there have been several attacks at varying 
intervals. Perhaps every typical symptom is not present, but the great 
majority are, and the X-ray is negative. Bacteriological examination 
of the urine is negative, excluding pyelitis. We usually refuse to 
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operate on these cases, but tell them to return if they have another 
attack. Some of them, I presume, have calculus, but in the absence 
of severe, long-continued and disabling attacks, or of infection of the 
affected kidney, it is better to delay and observe them than to operate 
perhaps unnecessarily. 

With the addition of so many outside aids to diagnosis we are apt 
to neglect the importance of the clinical diagnosis. For some it is all 
there is to depend on ; for others it is safer than the available laboratory 
methods; and for all it is of the highest importance and may save us 
from unpleasant mistakes. The most common of these mistakes con- 
cerns the differential diagnosis between appendicitis and renal or 
ureteral calculi. One such case, where the X-ray failed but the clinical 
diagnosis seemed and proved to be certain, has been referred to. Like 
most surgeons I have removed calculi in patients who had had the 
appendix removed for the same symptoms; and on the other hand, I 
have removed' the appendix when the real trouble was calculus, and 
have learned from both experiences to be more careful in the different 
diagnoses. When the history, symptoms and signs are not typical of 
appendicitis, it is well to have an X-ray to exclude a possible urinary 
calculus. There is no one symptom or group of symptoms that will 
clearly differentiate one from the other. Frequent micturition and 
hematuria, often a microscopic hematuria, are characteristic of calculus, 
but have been observed in some cases of appendicitis, especially in very 
acute cases, less often in the subacute ones that are more often difficult 
to differentiate from calculus. The pain or "colic" in calculus is usually 
more sudden in onset, intense and intermittent, but some cases of true 
appendicitis simulate calculus in the severity of and colicky character 
of the pain. On the other hand, inflammatory symptoms, rise of tem- 
perature, pulse and the leucocyte count are the rule in appendicitis, 
but do not occur in calculus disease until later, from the occurrence of 
infection. However, any one or all may exceptionally be wanting in 
an acute or subacute appendicitis. Nausea may occur in both condi- 
tions, but vomiting more often with appendicitis ; the absence of vomit- 
ing, however, does not exclude appendicitis. Tenderness occurs with 
both, while rigidity is characteristic of appendicitis, but may occur dur- 
ing the paroxysms of renal or ureteral colic. Between the attacks of 
colic, a patient with calculus may be quite comfortable and does not 
look so ill (unless worn out by loss of sleep), as a patient with acute 
appendicitis. The peculiar radiation of the pain to the testes, penis, 
vulva, thighs, etc., may distinguish a case of calculus, but is by no means 
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usually present. Given a suspicion of urinary calculus or a doubt as 
to appendicitis, an X-ray should be taken to help the diflferentiation. 

In operations for renal calculus, with infection of the kidney, the 
question often arises shall we do a nephrectomy or a nephrolithotomy 
with drainage. If there is no contraindication, nephrectomy will lead 
to a surer and speedier cure. But nephrolithiasis, especially in these 
old chronic cases, is often bilateral so that before doing nephrectomy 
we must make sure that the other kidney is free from s-tones and in- 
fection. In one such case I found the kidney in question was the best 
of the two, by means of ureteral catheterization and urinalysis of the 
separate urines. I was surprised in this case to see how well the patient 
did with two damaged shells of kidney tissue. Though she required 
many operations from time to time, she lived seven years and most of 
this time was well enough to do th-e housework for her large family. 
Though only a shell of kidney tissue is present, it may sometimes be 
worth saving. The principal drawback in such cases is the likelihood 
of recurring lumbar fistulae, sometimes open and sometimes closed. 

In the removal of renal calculi I prefer to do a pyelotomy rather 
than a nephrotomy if the stone is in the pelvis. Mayo has emphasized 
the fact that if we leave and suture the overlying fat, the wound of the 
pelvis heals readily. Though I have never had serious hemorrhage 
from a longitudinal incision of the kidney, I have recently used the 
transverse incision of the kidney where the stone could not be reached 
by a pyelotomy, as such an incision often damages less kidney tissue 
than the longitudinal incisions. 
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THE CYSTOSCOPE AND THE GENERAL PRACTITIONER. 

Dr. J. F. Black, 

WHTE PLAINS, N. Y. 

In selecting this title I fully realize that I am wandering away firom 
the subjects that more directly concern, and more directly interest, a 
society of this kind, viz., injuries due to violence. 

I have two reasons for not selecting such a subject, first, because 
we have heard so much of interest in the line of surgery of the bones, 
and of fractures, and of other surgical emergencies, rendered in the 
most approved and up-to-date style, by such men as John B. Murphy 
and J. B. Walker, and secondly, because I am not competent to spedc 
with any degree of authority on any such subject. 

But when Dr. ChaflFee's request for a paper reached me, I knew it 
was my turn, and I believe it the duty of every member to make an 
effort to bring some subject or another before the society, when his 
turn comes round. And while we may not all be able to write, and 
present papers, on major subjects, we surely have something that can 
be of interest. 

After putting the question to many doctors, as to why they do not 
use the cystoscope, as a means of diagnosis, the usual reply received 
was, for the same reason they do not use the ophthalmoscope, these 
instruments belonging to the specialist, and so forth, and so on. 

Conceding that argument to be correct, we may commence right 
away and divide the body up into sections, and send the rectum to the 
proctologist, the bladder to the urologist, the female pelvis to the gyne- 
cologist, the nose to rhinologist, the larynx to the laryngologist, the ear 
to the ear man, the stomach to the stomach man, and so ad infinitum. 
All because we are afraid to use, or have not confidence enough in our- 
selves to use, the various specula, or other diagnostic instruments, that 
belong to the various parts of the body. 

What then have we left for ourselves? 

Yet another false impression in the minds of most men I meet, 
who do not do this kind of work, is, that cystoscopy is a very difficult 
thing to perform, needing a general anesthetic, the use of very ex- 
pensive instruments, and so forth. 

As regards the difficulty of seeing the interior of the bladder, I 



Digitized by 



Google 



The Cystoscopy 63 



would say it is no more difficult than looking through an ordinary tele- 
scope at any distant object, and much easier than viewing the fundus 
of the eye with an ophthalmoscope. To interpret what you see, of 
course, requires practice and application. But who can diagnose the 
various throat lesions and skin diseases without experience. Any gen- 
eral practitioner should be able to pass a sound, and the passage of 
the cystoscope is on the same principle. 

As regards the giving of a general anesthetic, in my experience, 
that has been necessary in a very small percentage of cases, even a 
local anesthetic I very rarely use, gentleness, and the application of 
one's personality, is all that is required in most patients. 

While it is convenient, it is certainly not necessary, to procure a 
complicated set of instruments, es|>ecially those with telescopes for 
direct and indirect and retrograde vision, a universal instrument as it 
were. But rather make up your minds what kind of vision you can 
best handle, whether direct or indirect, and then get some good simple 
scope with the vision you prefer, and you will do better and quicker 
work. 

After experimenting with various types, I have for the past few 
years used with great satisfaction a Buerger indirect vision. This 
scope also has a so-called cold lamp, which minimizes the danger of 
burning the interior of the bladder, a thing I sometimes did with a 
Nitze. 

The images seen with my style of Buerger instrument are cor- 
rected, that is they appear in the upright or natural position. While 
many scopes in use have inverted images, I think it very much better 
to begin right, and use an instrument that gives a view just as though 
you were looking into the bladder with the naked eye, and so retain 
the natural relationship of one part to another. 

The sheath of these cystoscopes gives lots of room for irrigating 
the bladder, should that procedure be necessary, for one reason or 
another, before or after the examination is made. 

Cystoscopy should be taken up by the great majority of general 
practitioners, as an aid in every day diagnosis, and he should get in the 
way of making the examination as simply and concisely as possible, 
without unnecessary flourishes, otherwise the job will become burden- 
some, and often examinations will not be mad-e when they should be. 

While it is nice to have an assistant help you make the examina- 
tion, this is not always possible, and I would not let the need of an 
assistant s-tand in the way of my making a bladder inspection. As a 
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matter of fact I have numbers of times done the work single handed, 
without a hitch of any kind, and even to the extent of making func- 
tional tests of the kidneys. I remember one time being called by a 
doctor to examine a patient about 25 miles away. The facilities for 
such work were the worst, and this particular doctor was of very little 
service as an assistant ; there was no suitable table to put the man on, 
and the bed was so low that I was obliged to get down on my knees 
on the floor, to get a view of the bladder. 

The examination was finally completed, and the diagnosis of tuber- 
culosis of the bladder was made. 

Before making a cystoscopic examination a careful history should 
be taken, and the usual physicals made, such as palpation of the abdo- 
men, any tenderness, enlargement, or displacement of the kidneys 
noted. Also bimanuals made on females when feasible, and rectal 
investigation of the prostate in men. The urine should have been 
thoroughly examined especially as to the presence of blood or pus. 
Also the occurrence of pain during micturition, or independent of it. 

Having ascertained all these points, the cystoscopic diagnosis will 
be rendered much easier. 

I would say the indications for cystoscopic examinations by the 
general practitioner are as follows : 

Increased frequency of urination. 

Retention of urine. 

Pyuria. 

Hematuria. 

Increased frequency of urination that is not due only to increased 
acidity, or to diabetes mellitus or insipidus, or to chronic interstitial 
nephritis, should be investigated. For it may be due to cystitis or 
trigonitis, or to foreign body in the bladder, or it may be associated 
with pyelitis, renal stone, or tuberculosis of the kidney and bladder. 

Retention of urine, if not caused by ordinary urethral stricture, 
or trauma, may be due to hypertrophy of the prostate. Here cystoscopy 
is necessary to ascertain the state of the prostate, on the bladder side, 
and by the knowledge gained the route of operation could be readily 
decided upon, whether suprapubic or perineal. The necessity for this 
manoeuver was forcibly advocated by Dr. Young a few years ago. 

I recall a patient who came to me before I had taken up this line 
of work, complaining of complete retention of urine. He was an old 
man, but his history did not point to enlargement of his prostate. 
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Sometimes he could pass his urine quite well, and at other times he 
had complete retention. Rectal examination revealed, however, as I 
supposed, a considerable enlargement of his gland. Early operation 
was recommended and the perineal route chosen. Examining him by 
the rectum, whilst he was under ether, I was surprised to find the gland 
very much smaller, but still larger than normal. On cutting down on 
the gland it did not appear at all like the usual cases, being very tough 
and refusing to shell out. I then put my finger into the bladder, via 
the urethrotomy opening, and there found a perfect ball and valve af- 
fair, the ball being no larger than the tip of a child^s little finger. I 
could do nothing than remove it by the urethra, and for my trouble 
got a severe hemorrhage, very hard to control, and which kept up for 
several days, and ^threatened the life of my patient. Had I used a 
cystoscope, I should have at once seen the condition, and made the ap- 
proach by the bladder, and from which site it would have been easier 
to control hemorrhage. 

The other mistake I made was to make, and rely upon, an exam- 
ination of the prostate with a full bladder. 

Pyuria occasioned by inflammation of the urethra or prostate will 
not need of necessity a bladder examination, but if these sources can 
be eliminated, and the pyuria does not clear up after appropriate treat- 
ment, then a cystoscopic examination should be made, to ascertain, if 
possible, the origin of the pus, whether from kidney or bladder or 
both. This knowledge will help you to outline a proper line of treat- 
ment, and to give a fairly accurate prognosis. The latter perhaps will 
save the patient from becoming impatient, and induce him to submit 
to proper treatment. 

In young adults, it is well to bear in mind that the lesion may be 
a tubercular one, and an early diagnosis and localization should be 
aimed at. Pyuria may be due to stone, foreign body, or a new growth, 
and in such cases the cystoscope is the best instrument for clearing up 
the situation. 

Hematuria. In these cases the examination may be made to ascer- 
tain the origin of the blood. Whether from the bladder as from a 
tumor, cancer or injury, or from one or other kidney. 

A case in point was that of a man who fell from a building, re- 
ceiving on his downward descent many blows, bouncing as it were from 
one scaffolding to another, so that when he was being examined, he 
could not say where he was the sorest. He was tender all over. 

What came from his bladder that night was almost pure blood. 
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It evidently was a kidney hemorrhage, but it was by no means certain 
that the bladder was not also involved, and it was not known at all 
which kidney, if either. But cystoscopy showed the bladder to be all 
right, but little jets of blood could be -seen coming from the right 
ureteral mouth. It was then possible to perform the necessary opera- 
tion without further delay. 

In a very recent case, a few teaspoonfuls of bright red blood came 
from the bladder, after a rapid delivery in an eclamptic woman. It 
made one feel a trauma had taken place somewhere in the lower urinary 
system. Investigation proved the bladder, and as far as could be made 
out, the ureters, to be uninjured, and the blood came from nephritic 
kidneys. 

As before stated, cystoscopy may be the only way, or I should say 
the best way, of determining the presence or absence of a foreign body 
in the bladder, and if small, can be washed out through the sheath of 
the instrument. Sometimes the patient will deny the possibility, and 
in others no history at all can be elicited, as in the insane. 

The following case which I saw a number of years ago was quite 
misleading, or perhaps I ought to say, caught me oflF my guard. A 
young insane woman gave evidence of having pain in the appendix 
region, and examination showed signs equivalent to a mild acute attack 
of appendicitis, moderate i-igidity and tenderness, and so forth. It was 
also stated she had painful and frequent urination, but as this symptom 
sometimes goes with appendicitis, I overlooked the significance of it 
here. The family doctor also saw her, and said she did not have 
appendicitis, but he did not say what she did have. So I called in 
another man who said she did have appendicitis, and there being two 
to one, we operated. We found the appendix not in the least inflamed, 
but it was adherent to a nmss of retro-cecal lymph glands, that were 
quite swollen. The appendix was removed and with it some of the 
glands, and the wound healed nicely, but the cystitis did not. Unbe- 
known to me the family doctor had the bladder examined, and in it 
they found a hairpin. 

There are many other cases in a man's practice that for some rea- 
son or other, will suggest a cystoscopic examination, and often times 
he will run across cases he cannot handle himself. But the very fact 
that he knows this, will cause him to lead the patient on to someone 
who can, and still retain the confidence of his patient. 

Sometimes very unexpected discoveries are made, as the following 
case will illustrate. A lawyer, about the age of 50, complained of 
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vague discomfort, somewhere down in his left pelvis. He could not 
begin to localize it. The pain did not annoy him very much but still he 
wanted to get rid of it if possible. No one up to date had been able 
to diagnose his case. He gave a history of having had renal colic ten 
years ago, only one attack. He gives no history of urinary disturbance 
since, and has no bladder irritability. Being at a loss to know what to 
suggest, I took a long shot, and told him to report at the office for a 
cystoscopic. To my surprise, I found a stone encysted in the vesicle 
portion of th^ left ureter. It had been there so long that it had almost 
become pedunculated, and swayed to and fro in the fluid medium. The 
wall of the ureter was glistening white, and it could be seen dilating, 
and contracting on the calculus, as the urinary efflux took place. A 
very simple operation removed the stone, and with it the before men- 
tioned symptom. 

There are cases of ureteral colic, that simulate appendicitis so 
closely that many capable surgeons have made wrong diagnosis, and 
have operated for appendicular disease, when the trouble was in reality 
a stone descending the right ureter. 

I have made that mistake more than once, I regret to say, and if 
you will pardon me for citing so many of my own cases, I will tell you 
of the most unfortunate one of the lot. It occurred just before I took 
up the study of cystoscopy, and had a great deal to do with my taking 
up this line of work. The mistake could, and absolutely should, have 
been prevented by the use of the scope. 

A doctor's wife called me up on the phone at midnight, and said 
her husband had an attack of appendicitis, and wanted me to come at 
once, which I did. It was true he bad a great deal of pain, exactly 
under McBumey's point, but as the other ear marks of appendicitis 
were missing I decided to treat the case symptomatically and wait. The 
following forenoon the doctor was much better, but again the following 
night, about the same time, he called me up himself saying he was much 
worse, he was sure he had appendicitis, and I must operate. So I told 
him to meet me at the hospital, where I found him a little bit rigid and 
tender, and another physician who saw him also thought he should be 
operated upon. So we went to work and found a little miserable, 
shriveled up organ, with no visible inflammatory envolvement whatever. 
It was removed, however, and on its inside showed the eflfect of past 
low grade catarrhal processes. I was in hopes the case would prove to 
be one of appendicular colic. The next day the pain was as bad as 
ever, and kept getting worse, necessitating the use of hypnotics. The 



Digitized by 



Google 



68 /. F. Black. 

pain ceased suddenly after a few days of misery, and later a small cal- 
culus was passed per urethram. 

Now if I had acted on my first convictions, that we were not deal- 
ing with appendicitis, and investigated a little, and taken into account 
the patient's frequent desire to urinate, and the cystoscopic picture, 
would surely have shown a congested, oedematous, bulging condition 
of the ureter mouth, for the stone was in the lower third of the ureteral 
canal. 

I might then have saved myself the chagrin incident to the passing 
of the stone, and all that goes with it, when one makes an operative 
error on a physician, and he knows it. This is also further evidence 
that a doctor is no judge of his own condition during sickness. 
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WOUNDS AND THEIR TREATMENT. 

Dr. G. K. Dickinson, 

jersey city, n. j. 

As we wander along the road paissing familiar flowers little thought 
is given them, until, perchance, one is picked and examined, then we 
are astonished at its wondrous beauties. So, mayhap, the study of 
simple wounds may demonstrate Nature's wonderful and accurate 
methods for their healing. The art of medicine is based on the notion 
of how Nature should work, and the science of medicine on an accurate 
knowledge of how Nature does work. And he is more uniformly suc- 
cessful in his results and happier in his conceit who studies Nature and 
the methods employed by her. 

In a primer of surgery we find wounds described and classified. 
In the first-aids we find their treatment outlined. To our dispensaries 
and our understudies we relegate them. But wounds should not be 
divided, for all types exist as one. Every wound is a laceration — 'a 
bruising — the damage extending, perhaps minutely, in all directions. 
Individual cells and tissues in the line of injury are shredded, disturbed 
in their relations. They are shocked, devitalized, and rendered incom- 
petent to carry on their individual physiological life-work. Their nutri- 
tion is interfered with. Further, the lymph spaces are opened; the 
bloodvessels severed, with a pouring out of lymph and blood. The 
same act which tears the tissues forces into the wound foreign bodies, 
dead epidermis, with germs attached thereto. Thus we have in a 
wound when closely examined a combination of conditions demanding 
an intricate and elaborate process for prompt and complete healing. 

All healing is inflammation. To comprehend we must know the 
methods of repair in all forms of life. In the more primitive, the non- 
vascular, where there is an external membrane, a digestive canal, and 
an intervening fluid containing leucocytes, all injuries are corrected by 
the leucocytes passing to the point of injury and filling up the space 
until such time as the external membrane through cell multiplication 
can restore itself. All through the animal kingdom up to those animals 
having a vascular system we see the leucocytes, obeying the call of 
chemotaxis, pass to the injured spot and not only promote healing, but 
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protect the part before and during this process. Metchnikopf, im- 
pressed by this leucocytic action, concedes it the most important of all. 

In the vascular animals the bloodvessels dilate, pouring out blood, 
and the cavity is filled, with the added advantage of anti-bodies in the 
serum. In twenty-four hours from the time of injury — yes, immedi- 
ately after — the body cells and leucocytes undergo mitosis and pro- 
liferate. Even the lower cells of the epidermis send out prolongations, 
and if the opposite edges of the wound co-apt, they interlace and we 
have a union between this portion of the integument. In man the vas- 
cular changes are important. The congestion and infiltration of the 
surrounding tissues with the white cells act as a splint to immobilize 
the traumatized portion and give rest. The proliferating healthy cells 
detach those that are devitalized and gradoially separate them from 
their connections. This is the inflammatory process of John Hunter. 

Not until the researches of Ross and Cropper did we understand 
how all this is brought about ; why it is that wounds heal. Their re- 
searches have shown that although the white cells have never been seen 
to proliferate elsewhere, they are doing so actively at the points of in- 
flammation. Through their experiments it was discovered that the 
products of cell death, xanthin and creatin, and a degenerative product 
of the blood, globin, are the auxetics for cell division, leucocytes and 
body. Immediately after an injury is received tissue death begins. 
Products of decomposition are formed, acting as a powerful chemo- 
ta-ctic to cells and a true stimulant to tissue proliferation. The leu- 
cocytes are drawn into the wound, actively dividing and proliferating. 
The fibroblasts also appear and the tissue cells of the body divide and 
take on their several embryonal functions. Some will send out long 
psuedopodia which become canalized, forming bloodvessels. Others 
will mass around the same, leading to the formation of granulation 
tissue. 

Fresh blood serum inhibits cell-division, but decomposed blood 
serum, liberating globin, stimulates it. Civilization is the Dance of 
Death, the fiddler being satisfied by somatic association with microbes, 
and irregular tissue growth. The ever-present microbe is with cer- 
tainty forced into every wound and one beneficial eflfect upon the same 
is the rapid destruction of devitalized or helpless tissues, with an equal- 
ly rapid formation of auxetics, there being putrefactive bacteria that 
do not produce pus. 

Nature also provides other auxetics formed in the system, supra- 
renalin, the amino-acids, cholin and cadaverin. Some of these aid in 
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the healing of wound-s, others tend to produce a cell proliferation which 
is irregular and may thereby form the first stages of tumor growth or 
even carcinoma. 

The inflammation of healing is not a deleterious process, but is 
Nature's effort at repair. As was said before, the vascular changes 
are the most noticeable in the higher order of life, but the chemical and 
mechanical action of the exudate plus the products of secretion from 
the microbes with the disintegration of devitalized tissue, is the most 
important part of the process. The leucocytes exert a phagocytic action 
on the debris and fibrin in addition to the proteolytic effect of their 
enzymes. Even the somatic cells take on an amoeboid movement and 
become phagoc)rtic, assisting in the process. 

By the third day the proliferation of cells is at its height and cap- 
illaries are budding. The fibroblasts produce their striae, these inter- 
lock, gradually the cell diminishes, the striations become more abundant 
and cicatricial tissue is formed. Suppurative inflammation in a wound 
is the result of a profound attraction of leucocytes to the area of injury 
without disintegration. Healing is not due to any inherent propensity. 
It is always brought about by the action of auxetics. These 
auxetics develop through tissue death. So it is that "through 
death we live.*' The physiological auxetics of the body stimulate nor- 
mal body growth; the pathological auxetics, the result of irritation, par- 
ticularly when there is excessive alkali, induce irregular cell prolifera- 
tion. 

Healing is a chemical process, and, not unlike all Nature's emer- 
gencies, the work is at first physiological, then pathological. The pro- 
found attraction of white-cells ends in an excess and pus is produced. 
Vascularization extends beyond normal limits with pain and tenderness. 
The all-important serum becomes impotent, favoring infection. 

Healing, it will be seen, has three stages: at the time of injury 
there is a hemorrhage, which is a flushing process tending to dislodge 
and remove foreign matter and entering germs; then, come the leu- 
cocytes which dissolve and devour dead tissue and that which is being 
sloughed off; the third stage is one of hyperemia, bringing in the serum 
and filling up the interstices. 

The logical treatment of wounds is to do as Nature does, to assist 
Nature, and not in any way interfere with her workings. For all art 
is idle that is not based on a scientific and precise knowledge of that 
which is inevitable. 

In the treatment of the first stage, the only call to which the phy- 
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sician is able to respond is Ihe elimination and control of the entering 
microbes. Nothing should be done which tends to force them deeper 
into the tissues. No technique is correct which through cleansing of 
the neighborhood allows of the introduction of more germs. Irriga- 
tions with antiseptics and bactericides are risky because of the tendency 
to" open up spaces and diffuse rather than cleanse out. Most antiseptics 
are as injurious to body tissue as to micro-organisms, but we have two 
substances which disturb cell life very slightly and yet have a strong 
potent influence on the germSj namely, tincture of iodine and solution 
of potassio-mercuric iodide. With the latter we have had little exper- 
ience, but experimentation seems to indicate that it is a preparation 
reliable as a gerimcide and not dangerous to tissue cells. In tincture of 
iodine we have that which is almost a type. It is a halogen, that is, a 
substance rather closely allied to the colloids. It does not damage the 
wounded surface materially; it is actively bactericidal and through its 
local stimulating effect tends to bring into the wound the serum and its 
contents. 

On February 7, 1910, Miss Y., a patient of Dr. Dinglestedt's, fell 
and suffered a compound fracture of the leg. The tibia was pushed 
through and a fragment broken off. She was remoyed to St. Mary's 
Hospital, Hoboken, where she was seen by the writer. It was a wound 
about 4 cm. in diameter with the tibia protruding. Under anesthesia 
reduction was made and after careful cleansing of the skin, with the 
stoma protected, the cavity was injected with over an ounce of tincture 
of iodine. Gauze was placed on the wound and kept sopped with 50% 
alcohol for three days. At the end of this time the gauze was removed 
and the cavity again injected. At the end of nine days the cavity had 
filled and the external wound was closed. She had no discharge of pus 
from the cavity during this time and the compound was quickly changed 
to a simple fracture. Encouraged by this unusual result since that time 
all compound fractures have been treated in a similar way with an 
equally good result. 

If the case is not seen in time to give the patient this type of treat- 
ment promptly, the wound may then go on to the second stage, that of 
superficial necrosis — necrosis of the fascia — associated at times with 
more or less extensive gangrene, the phagocytes actively working to 
separate detritus through lysis and phagocytosis. The system is being 
protected by the sloughing-off process. Germs are growing actively, 
and through their toxins tend to inhibit the anti-bodies and kill off the 
phagoc)rtes. 
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We have in simple yeast another organism of the same type as the 
micro-organisms, but of a somewhat higher grade in life, consequently 
with a more vigorous hold on life, stronger enzymes, and deadly to the 
microbe. The relation of yeast to the microbe is the same as the 
microbe to the white cell. The ferments of the yeast are proteolytic. 
As the end products in yeast life are the nascent lactic and succinic 
acids and alcohol, we have very potent anti-putrefactives. These are 
also actively bacter^idal. The yeast plant is a passive phagocyte. It 
does not actively grasp the germ, but yeast cells are discovered full of 
germs and the enzymes in the plant inhibit them. 

Yeast is also chemotactic. It induces leucocytosis and stimulates 
the functions of the white-cells. It has the same chemotactic power 
over the microbes that they have over the leucocytes. It is especially 
valuable in the streptococci and bacillus coli condition, but in the pres- 
ence of the proteus or the pyocyaneus it is not quite as effective. 

An emulsion, as thick as possible, of Fleischmann's yeast cake in 
sterile water, with a pinch or two of sugar added, injected into a wound 
that is sloughing and not thoroug^hly granulated, the superabundant 
part of the suspension allowed to remain, will, if done with frequency, 
have a most astonishing effect in cleansing out the wound. 

Mr. G., a patient of Dr. Steadman's, in November, 1911, had 
cholecystitis with gall-stones, associated with 4% sugar in his urine. 
There being regional peritonitis, operation was compulsory and he was 
removed to Christ Hospital, Jersey City. On the third day after the 
operation his wound broke down. Gangrene of the margins and of the 
fascia started on. He became apathetic — slid down in bed. Showed 
evidences of beginning infection. His condition seemed desperate. He 
was irrigated with iodine solution without benefit, when the value of 
yeast was thought of. He was irrigated with it and some of the yeast 
plant, softened with a s-mall quantity of water, was packed into the 
wound. In twenty-four hours an improvement was noted. In a few 
days he cleaned up and the case ultimately recovered. 

When a wound has been cleaned of all detritus and the healing is 
yet slow, we may feel confident that the blood does not reach the sur- 
face in order to continue the healing process. Nature's response to the 
demand for leucocytes has been over bountiful, more came than were 
needed, and pus is formed. The walling of leucocytes and fibrin large- 
ly prevents the influx of serum and healing comes to a standstill. More 
blood must be brought to the surface. Wright cleverly came to the 
conclusion that the local application of citrated saline solution might be 
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effective. He made up such a preparation in the strength of 2% salt 
and J4% citrate of sodium, the object being to dissolve out the fibrin 
and unnecessary leucocytes. The wound in this case being in a condi- 
tion of a choked-up filter. This preparation cleans out and allows the 
serum to percolate through. For several years this measure has been 
employed in conditions of indolency, sinuses and open wounds. The 
result has been most pleasing. Proper granulations form, though 
vascularization takes place, tissue growth continues, the skin grows out 
from the margins, and the wound rapidly heals. 

The stimulating effect of blood in the healing of wounds has been 
utilized of late in the case of ununited fractures. If an ounce or so 
be taken from the patient's vein with a syringe lubricated with liquid 
albolene and injected down to the point of fracture, the delayed callous 
is often thrown out, with resulting union. 
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DRY CLEANING IN ACCIDENT SURGERY. 

Dr. M. Richard Crain, 

rutland, vt. 

Although Lister, back in the '60's, grasped the fundamental prin- 
ciples of wound infection and the use of antiseptics, there has been 
since that time a multiplicity of methods and agents used to accomplish 
the results. Some of the so-called improvements in the use of anti- 
septics have been detrimental to good work, but there has been a grad- 
ual evolution that has resulted in simpler and better methods. 

Lister, in his original work, as you all know, thought that even 
ordinary air should not come in contact with wounds and all his opera- 
tions were done under the carbolic spray with all the rest of his compli- 
cated technique. 

Many surgeons went to the other extreme, among them the late 
Lawson Tait, who discarded all chemical antiseptics, claiming that it 
was only a matter of cleanliness, and depended upon scrubbing the skin 
with soap and water, while the majority of surgeons used the combina- 
tion of scrubbing with soap and water and the use of chemical germi- 
cides, most of them using bichloride as the chemical agent. Except in 
accident surgery this method did not harm, but in case there was an 
open wound their elaborate preparation by scrubbing, etc. carried more 
or less filth into the wound, thereby infecting it. 

As Eisendrath says in Keene's Surgery, comparatively few com- 
pound fractures are infected when first seen, but are infected by the 
surgeon in elaborate preparation. 

The advocates of chemical sterilization of the skin with bichloride 
backed up their opinions with the results of the laboratory experiments, 
but even these were not free from fallacies. Those who pinned their 
faith on bichloride pinned their faith largely on the laboratory re- 
searches of Robert Koch, who in 1881 was the first to compare the 
germicidal values of the various antiseptics on pure cultures of bacteria. 
Koch's sources of error were, first : His infectious material was in a 
dry state, also a certain amount of the disinfectant was carried on a 
thread and continued to act upon the germs after being removed from 
the solution, which source of error misled the profession in thinking 
that bichloride of mercury had a high germicidal power. 

Many of the early laboratory workers did not take the element of 
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time into consideration, in compiling their results. Post and Nicoll in 
Journal of A. M. A., Nov. 5, 1910, give the results of their laboratory 
experiments concerning the comparative efficiency of some of the com- 
mon germicides, in which article they lay great stress on the time ele- 
ment which we afl know is a very important factor in deciding the effi- 
ciency of antiseptics in accident surgery. They show that it took 
twenty hours to destroy all the streptococci and gonococci with a 
1-2000 solution of bichloride, and it took more than 30 minutes to 
destroy all the gonococci with a 1-500 solution of bichloride. A 1% 
solution of formaldehyde took twenty hours to destroy all the gonococci 
and streptococci, and a 2% solution of formaldehyde and glycerin took 
twenty hours to destroy all the streptococci and gonococci, and there 
were 200 colonies of pneumococci in one loop of the test solution after 
the twenty hours' exposure. 

I might go on indefinitely quoting from the tables, but in contrast 
to those, a 50% solution of alcohol destroyed all streptococci and 
gonococci in one minute. 

The tables on iodin were not exhaustive as for some of the anti- 
septics, but the water solution 1-400 of tincture of iodin destroyed 
streptococci, gonococci and typhoid bacilli in every case in less than one 
minute. 

From the experiments of Post and Nicoll we are led to believe that 
the good results obtained by surgeons in that period when bichloride 
was the chemical agent used, were due not to the bichloride but to 
scrubbing with soap and water and the power of the blood to destroy 
the bacteria that were not washed away. 

The sterilization of the skin by iodin was the first method used 
where surgeons depended entirely upon chemical sterilization. Thus 
there could be no doubt from a clinical standpoint what agent destroyed 
or got rid of the germs; and this clinical experience is backed up by 
the most painstaking laboratory experiments. 

Iodin also has other properties that are valuable in surgery. The 
late Nicholas Senn, years ago, showed that iodin was not only a power- 
ful antiseptic but a potent agent to stimulate local phagocytosis. For 
that purpose it has one advantage when dissolved in glycerine, over 
balsam Peru or iodoform, in that it keeps the wound so much cleaner. 
Iodin also is a potent agent to stop hemorrhage, as pointed out by 
Emmett in 1880. It acts not by coagulating the albuminoids as does 
hot solution of bichloride and some other agents, but by contracting the 
coats of the arterioles. The profession in nearly all countries of the 



Digitized by 



Google 



Dry Cleaning in Accident Surgery. 77 

world have seemed to realize the advantage thait sterilization by iodin 
has over other methods, and I have found surgeons using iodin in 
many out of the way places. In the spring of 1911, I saw them using 
the iodin method of sterilizing the skin in Barbadoes and other West 
Indies as well as in Panama ; and in my recent trip around the world 
the iodin method was used in nearly all the hospitals that I visited, 
not only in Europe but in the Orient. 

In 1910, 1 read a paper before the Association of Rutland Railway 
Surgeons, in which I summarized the report of a large number of 
accident cases treated with iodin, in my service as Division Surgeon of 
the Rutland Railroad ; and the only case in which I got any pus was a 
punctured wound, done with a blunt instrument. The hole was so large 
I did not incise it and I got pus, but the case made a rapid recovery. 

There have been several different methods of using iodin as an 
antiseptic, but the technique which I have used the last two years I 
have called "dry cleaning." It originated in Bastianelli's Clinic in 
Rome, Italy. It has been used in the Mayo Clinic for the past three 
years. My attention was first called to it by an article on the subject, 
by one of the Mayo staff. Dry cleaning, or sterilization with iodin, 
consists of washing the skin with a solution of iodin in gasoline 
1-1000; always taking care to wash from the wound. As soon as the 
skin is dry go over the skin with one half strength tincture of iodin. 
If there is much oozing from the muscles after the vessels are tied, 
apply the tincture of iodin or pack the wound temporarily with gauze 
wet with 3j4% tincture of iodin. 

It is very important not to use any water to macerate the epider- 
mis, as the sterilization with iodin will not be efficient. 

As tincture of iodin is such a bad agent to have in one's bag, as 
it corrodes everything, I conceived the idea of having the pure iodin 
put up in gelatin capsules and sealed. 4.89 grains of iodin in each 
capsule, mixed with one pint of gasoline, 1-1000 solution, and a capsule 
of 13.59 grains of iodin in one ounce of alcohol makes 3}^% or one half 
the strength of the official tincture of iodin. 

It has worked out very nicely and I make the solution extempo- 
raneously as required. It is not necessary to combine iodid of potas- 
sium with the iodin, and the combination will dissolve the capsules 
while iodin alone remains dry. Later I thought of and tried to get the 
iodin put up in glass ampules but have not yet succeeded ; but Jiave 
learned the surgical department of the United States Army has had 
several hundred thousand of tubes of iodin with potassium iodid put 
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up for the above purpose, although there has not been any put up for 
commercial use. 

In a few cases where the wounds are very dirty I have irrigated 
the wounds with a solution of iodin, 2 drams of the tincture to a pint 
of water, but I never do that until after I have sterilized the skin with 
the tincture of iodin. If drainage is required I use a split rubber tube 
with gauze wick moistened With solution of iodin in water or glycerin. 
If a general anaesthetic is required, J4 to 2 drams rendering the patient 
unconscious in from 30 to 40 seconds, immediately continuing with the 
drop method of giving ether. The most practical way to carry the 
bromide or chloride of ethyl is in ampules. When the oozing of blood 
can be arrested and the wound sewed up, a gelatin preparation devised 
by my friend. Dr. Townsend, is a very convenient dressing. The gel- 
atin is in thin sheets made antiseptic by incorporating with iodin, and 
the outer surface has been made waterproof. 

My excuse for presenting these rather cursory remarks is the 
almost uniform results of preventing infection by the assembling of the 
foregoing simple procedures in contrast to a number of cases where 
pus developed in accident cases where sterilization had been attempted 
by very able men by a tedious and complicated technique. 

DISCUSSION. 

Dr. Wainwright: Both of these papers have been very interesting 
and very valuable. In all these matters, however, you have to overcome 
the prejudices of the public. I have known many patients tell of how 
they went into a hospital and how a young man in white pants came and 
looked at a wound and tied a piece of white gauze on it and sent them 
home, but did not do anything at all, and they were very much disgusted 
at such treatment. Then, too, one very important thing that is not 
touched by most such papers is the first aid treatment they get from fellow 
employees. For instance, a friend of mine in Pittsburgh who is in charge 
of a large industrial plant, by instituting a system of first aid has cut down 
infections to less than one per cent., which is very important. I don't 
think that any of us, with all of our advantages, get away with better 
results. It is true that a surgeon in New York said that he had not seen a 
pus case in t^ore than two years, but that was because he had not seen any 
of the cases after he had operated on them. The question of how much 
we ought to work it up on the railroads, what methods to apply and use in 
training, what appliances we should have, is a very important matter to be 
discussed by this organization, and I wonder if it would not be a good 
thing next year to devote half of the morning or afternoon session to a 
general clearing house of ideas on the subject of first aid, — ^what we are 
doing now on the difiFer^nt roads,— and clear out the whole thing and see 
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what we could do better in the way of first aid work,— and to follow that 
with a further discussion on the immediate treatment of wounds after they 
come to us in the hospital or elsewhere. 

Dr. Stockwell: I notice that in Dr. Grain's paper he advocated the 
use of gasoline and iodin. That is very nice when the operation for the 
treatment of the wound is carried on in the day time, but gasoline is not 
a very good thing to use in the evening. Some time ago I saw in t jour- 
nal an article suggesting a substitute for gasoline, and since that time I 
have used it quite freely. It has many of the properties of gasoline but 
does not explode. It is tetrachloride of carbon, and is sold in the drug 
stores as carbona cleansing fluid. It is cheaper by the gallon and can dis- 
solve two per cent, of iodin quite easily — if it stands two or three houra 
it will be dissolved. We use it quite as freely as gasoline. It is not quite 
so odorous as gasoline, and is much pleasanter and safer to use, and 
answers every purpose. I find that in the superficial wounds or dirty 
fingers that that or even a half strength tincture of iodin applied and 
dressed dry will give as good results as anything I have ever tried. I 
have sometimes used the carbon tetrachloride of iodin in it, and find that 
I get equally good results, and it has been a considerable length of time 
since I have applied any water or aqueous solution to any wound. 
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THE TRANSFIXION TREATMENT OF FEMUR FRACTURES. 
Dr. John J. Moorhead, 

NEW YORK CITY. 

Some fractures of the shaft and ends of the femur are very hard 
to manage when the fragments are much mal-aligned by overlapping, 
lateral and other displacements. In these, the ordinary methods of ex- 
tension by Buck's or other apparatus frequently prove ineffective and 
in others the nature of the injury or the condition of the patient pre- 
vents the use of such contrivances. 

At best these usual methods of treatment are not uniformly suc- 
cessful and often considerable shortening, angulation and other de- 
formity persists, together with more or less stiffness of the knee and 
hip joints. Recognition of these unfavorable results has popularized 
the operative or open treatment of these cases by plating, wiring, bone 
transplantation and other procedures. However, these operative mea- 
sures are of a major type and require a high grade of technical skiU 
and are not uniformly successful either as to the immediate or final 
results. A cardinal objection is that the operative work is don-e in an 
already traumatized area which is still further irritated by the intro- 
duction of foreign bodies represented by wire, or plate and screws. 
Manifestly this form of treatment can never come into general use and 
it is now quite properly limited to selected cases under the direction of 
experienced operators. Between the extremes of non-operative and 
operative methods are devices of various sorts which are introduced at 
a distance from the fracture site, inasmuch as these do not invade a 
territory already sufficiently damaged by the initial trauma and do not 
require such advanced operative skill. These appliances take the form 
of metal pins driven into the fragments to be later separated or other- 
wise acted upon by braces or clamps, as in Parkhill's, Freeman's and 
other devices. Other modifications of this general type have from time 
to time appeared, all seeking the essential element of correcting vertical 
or lateral displacement. Various sorts of hooks and tongs have also 
been employed with the same ends in view. For fracture of the ex- 
tremities, transfixion of the os calcis by a metal pin or rod was first 
suggested by Codivilla of Bologna in 1903, but Steinman of Berne in 
1907 suggested transfixing nearer the lower fractured fragemnt by a 
nail and focused attention so forcibly that the title "Steinman's Nail 
Extension" is now quite generally applied to this method of treatment. 
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The essential aim of the method is to obtain traction by driving a metal 
pin, nail or drill through the skin, soft parts and bone of the distal 
fragment, allowing enough of the metal to protrude on either side of the 
skin so that traction cords may be fastened to its side and thus lead to 
a pulley and weights or springs at the foot of the bed. By this means 
a direct measurable pull is obtained so that the fragments are gradually 
dragged into position by overcoming the muscular resistance. No ap- 
paratus except that attached to the transfixer is ordinarily required, 
aided by some form of inclined plane to keep the knee semi-flexed 
during the succeeding weeks of transfixion. 

A variety of transfixers have been devised, some of them in two 
pieces, each half being separately introduced on either side of the lijrib; 
others are inserted after a preliminary hole has been made. My exper- 
ience has been wholly with an ordinary steel bit or drill such as is used 
for boring holes in wood or metal, and this is allowed to remain in place 
until it has served its purpose. An ordinary "brace** has been used for 
boring the hole, but an electrically driven apparatus, of course, will act 
as well if it is not revolved too swiftly. 

INDICATIONS FOR FEMUR TRANSFIXION. 

1. Fractures in which ordinary methods are inapplicable or in- 
efficient. These are usually very oblique, spiral or transverse fractures 
showing considerable deformity from displaced fragments in which 
traction on the soft parts alone is likely to prove inadequate. 

2. Compound, comminuted or complicated fractures in which the 
parts at or near the fracture site itself cannot be interfered with. 

3. Restless, delirious or otherwise uncontrollable patients; also 
the aged or infirm in whom decubitus might prove dangerous. 

4. Old fractures showing non-union or vicious union in which 
recorrection is made preliminary to transfixion. 

5. Certain fracture-dislocations, or multiple fractures. 

6. To obtain preliminary alignment prior to plating or other oper- 
ative procedures. 

TIME OF APPLICATION. 

As soon as the diagnosis is established the treatment may begin. 
Preliminary measurements should always be made, and when possible 
radiographs should be taken in the antero-postero and lateral axes. It 
is not necessary to wait until swelling or other reaction subsides, and 
the presence of the usual effusion of the knee joint offers no contra-in- 
dication. 
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METHOD OF APPLICATION. 

The length of the transfixer is such that one inch or more pro- 
trudes on either side so that the traction cords may have ample room 
for attachment. If desired, a metallic crossbar shaped like ice tongs 
may be used to span the space between the transfixer, the cords being 
attached to either free end. 

The diameter of the transfixer is three-sixteenths of an inch or less 
for a child, and five-sixteenths of an inch or more for an adult. 

The Drills used by me are known to the hardware trade as "high 
speed twist drills,'* although commercial "twist drills" will answer for 
ordinary cases. I have used "auger bits" and other transfixers with 
short cutting surfaces, but these clog and bind and do not so readily 
transfix the tissues because of a limited clearance space. I am having 
special vanadium drills made so that there will be no chance of break- 
age. 

The Brace should be short and strong and I have found the ord- 
inary "Yankee" type very satisfactory for this and other bone work. 

technk:. 
The patient is anesthetized and the shaved limb is painted with 
tincture of iodin and the knee is partly flexed on a sand-bag and held 
by an assistant. The condyles of the femur are located, or if obscured 
by thick tissue or swelling they can be identified by recalling that the 
upper border of the patella and the condyles are practically in the same 
line when. the knee is flexed at a right angle. The transfixion is made 
two or more inches directly above the level of the condyles so that the 
joint and epiphyseal line may- not be damaged. Great care must be 
taken to avoid the popliteal and synovial pouch regions. At the selected 
point above the external condyle, a semi-circular one-half inch incision 
(concavity downward) is made down to the fascial level. A director 
is now inserted to the bone and firmly held there by an assistant, and 
along this as a guide the drill is passed. The soft parts may be pro- 
tected somewhat by spreading them away from the drill with a long 
bladed ear or other speculum used as a retractor. The assistant steadies 
the limb by firm pressure and guides the direction of the drill so that 
it passes directly at a right angle to the axis of the bone. When it has 
penetrated the soft parts and bone, it is made to impinge against the 
skin on the inner side of the limb and then is pushed through a half 
inch semi-circular incision identical with that of the opposite side. 
There is usually very little bleeding. The wounds are touched with 
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iodin and the drill ends are thrust through a few layers of gauze pad- 
ding and the wounds thus covered. A few straps of adhesive or a 
bandage completes the dressing. The procedure requires about ten 
minutes and in selected oases can probably be performed under local 
anesthesia, with the patient in bed. 

After the patient is in bed the limb is placed on raised pillows or 
any form of padded double inclined plane reaching from the heel to 
the buttock, the knee being at an angle of about 120*^. The foot of the 
bed is elevated eight or more inches and then cords are attached to each 
end of the protruding drill and brought together at a "Spreader" and 
thence one cord leads to a pulley at the foot of the bed and thus 
to the dangling weight. For children, a weight of eight pounds is 
enough for the first day, and within a week it should be increased grad- 
ually up to fifteen or more pounds. With an adult, the weight is 
doubled. In the children I have treated (eight cases) the maximum 
weight has been fifteen pounds; in adults (three cases), thirty-six 
pounds. Restless patients may require some lateral guy weights to keep 
the limb straight, but I have found elevation of the foot of the bed a 
good form of counter-traction, and side pulls thus far not often neces- 
sary. For the first few days a good deal of pain may be expected, but 
thereafter the patients are remarkably comfortable considering what 
is apparently. a very cruel process not unlike cruicifixion. The patients 
have considerable lateral motion and can sit almost bolt upright in bed 
and the problem of nursing care is thus lessened. 

Weight traction is usually effective after two weeks and this can be 
verified by measurement or radiography. If deformity has been over- 
come the drill may be extracted and then a plaster of Paris spica is 
applied and this is worn four or more weeks until union is sufficiently 
firm to allow the patient out of bed. In selected or otherwise controll- 
able cases it is preferable to continue the traction with a lessened weight 
for four weeks or more, and then the drill is removed. No great pain 
occurs when the drill is extracted as it usually is quite loose in the bone 
although tightly gripped by soft-part granulations which bleed slightly 
when the metal is withdrawn. Massage can begin after the first week 
and some passive motion of the knee can be given at the third week. 
Joint motion, however, will be found well preserved because of the lack 
of complete immobilization. 

After union is firm, teratment is the same as under any other form 
of management. In some fractures very close to the knee joints as in 
the supracondyloid variety, transfixion can be made through the head of 
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the tibia, and indeed this site is advised by some as the place of election 
in fractures of any portion of the shaft of the femur. It has not ap- 
pealed to me because of the tension imposed on the undamaged knee 
joint, although this appears to be a theoretical more than practical ob- 
jection. 

Fracture of the neck of the femur has also been treated by trans- 
fixion, and the cases suitable for the position of abduction should be 
very readily controlled by the procedure as the direction of the traction- 
pull is easily arranged. 

OBJECTIONS. 

1. The bone is not completely immobilized . This is not a real 
defect as union will be firmer and quicker than if the parts were in 
absolute fixation. 

2. ^ Necrosis may be induced by the drill. This has not been 
caused in the cases thus far reported and the radiographs here shown 
indicate no osteoporosis or other bone changes. The fact that the drill* 
is so easily extracted would seem to indicate that the bone sought to 
expel the drill by erecting a barrier of osseous granulation, in effect 
regarding it as a foreign body. 

3. Infection is carried from without in. This sometimes occurs 
in any operation, but there is nothing inherently dangerous in this 
technic. 

4. Lateral deformity is uncorrected. This in a measure is true ; 
but apparently it is not an essential element for if the over-riding is 
effaced, the functional result will be good. Lateral traction and ver- 
tical suspension surcingles may in part correct this. 

ADVANTAGES. 

It is an intermediate measure between the closed or non-operative 
methods (Buck's Extension and the like) and the open or operative 
radical methods (plating or wiring). It is less hazardous and perhaps 
more generally applicable than plating because the procedure is (a) 
simple; (b) the scene of operation is at a distance from the trauma- 
tized area; (c) no foreign body is left in the tissues; (d) the parts are 
always exposed during healing; (e) joint stiffness is minimized; (f) 
atrophy, joint-stiffness and decubitus can be controlled. 

It is by no means adapted to all sorts of cases and is not recom- 
mended where ordinary forms of extension suffice, nor when plating 
or transplanting seem more likely to be efficacious either because of the 
nature of the injury or the availability of. a surgeon skilled in that work. 
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It is a simpk operative procedure readily performed by the average 
surgeon with a minimum of risk and paraphernalia and it can be done 
at the patient's home if necessary. 

The transfixion feature may well be used preliminary to plating 
thus obviating much of the trauma occasioned by efforts to align frag- 
ments more or less separated by contracted powerful muscles. 

Sufficient time has not elapsed to learn the ultimate effect in the 
cases herewith reported ; but thus far the results promise well and cer- 
tainly the relief from shortening and other deformity is such that the 
method should find a place in the treatment of many fractures of the 
type already mentioned. 

The following representative cases are reported showing radio- 
graphically the results of the transfixion and they are selected from a 
group of eleven cases treated since July, 1913, when the writer first 
began this procedure. 

The cases cited from Harlem Hospital were in the service of Drs. 
John J. McGrath and Irving S. Haynes respectively, and the case 
treated at the Post-Graduate Hospital was in the service of Dr. John 
F. Erdmann, and to these visiting surgeons I am indebted for the op- 
portunity of treating these patients. The radiograms from Harlem 
Hospital were made from plates taken by Dr. W. H. Stewart. Dr. I. 
Hirsch made the plates in the case reported from the Post-Graduate 
Hospital. 

Case I. John S., aged 11, was admitted to Harlem Hospital June 
30, 1913, with a compound fracture of the middle of the femur due to 
being run over by a wagon. Transfixion was done July 3rd, and the 
drill was removed July 29th and at that time union was fairly firm and 
there was a lengthening of one-quarter of an inch. A plaster of Paris 
spica was worn for two weeks thereafter and it was then removed and 
he was sent to the country for the summer. I am told by our social 
service department that he has a normal looking and acting extremity. 

Case II. John H., aged 6, was admitted to Harlem Hospital July 
7, 1913 with a simple fracture of the upper third of the femur and 
humerus due to being run over by an ice wagon. He was transfixed 
July 10th and the drill was removed July 29th and then a plaster of 
Paris spica was applied as in the preceding case, the injured thigh then 
showing no shortening. He was presented before the Harlem Hospi- 
tal Clinical Society in October and his recovery was apparently perfect. 

Case III. Peter D., aged 7, was admitted to the Post-Graduate 
Hospital July 5, 1913, with a fracture of the upper third of the femur 
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due to a fall from a stoop. Transfixion was done July 11, and the 
drill was removed three weeks later and plaster of Paris applied as 
in the preceding cases. There was then about one-fourth of an inch 
lengthening. He has had an excellent anatomical and functional result. 
There is little if any inflammatory reaction about the holes made by 
* drilling. 

Case IV. D. S,, aged 31, was admitted to Harlem Hospital Sept. 
12, 1913, with a fracture of the lower third of the femur due to being 
knocked down by falling earth. There was a shortening of nearly two 
inches and the patient was exceedingly muscular and of heavy build, 
and the region about the fracture and knee was greatly swollen. Trans- 
fixion was done Sept. 18 and the drill was removed Oct. 26 and at that 
time there was one-half inch lengthening with a fairly large soft callus 
and some antero-internal bowing. A plaster of Paris cuff was then 
applied extending from the groin to below the knee and this will be re- 
moved about Nov. 18. I feel quite confident that transfixion was the 
treart:ment of choice in this case because the swelling was so great that 
other forms of extension would have been inapplicable, and open opera- 
tion exceedingly difficult if not hazardous. 

Case V. Wm. F., aged 7, was admitted to Harlem Hospital Aug. 
15, 1913, with a fracture of the middle of the thigh due to falling from 
and being run over by a wagon. There was a shortening of one and 
one-half inches and he was in a Buck's extension apparatus until Sept. 
25 when transfixion was undertaken because there was little decrease 
of deformity. The callus at that time was fairly soft and under an- 
esthesia an attempt was made to break it up and a weigfht of fifteen 
poimds was than applied to the transfixer. This proved ineflfective and 
on Oct. 13 the fracture was exposed by an anterior incision and a long 
spicule of partly ossified bone was chiseled through and then traction 
on the drill readily overcame the shortening. The drill was removed 
Oct. 27 and shortening of three-eighths of an inch then existed. This 
case indicates the value of transfixion after another method of treat- 
ment proved unavailing. 

Case VI. R,, aged 8, was admitted to Harlem Hospital July 5th 
with a comminuted fracture of the middle of the femur due to being 
run over by a wagon. Before operation there was a shortening of about 
one and one-half inches and the radiogram showed a fragment of bone 
considerably displaced. Transfixion was done July 10 and the drill 
was removed July 30. At that time there was a lengthening of one- 
quarter inch and the limb was placed in plaster as in the preceding cases. 
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Good of the Order 

(A) PERSONAL EFFORT. 

Dr. George Chaffee, 

brooklyn, n. y. 

Last year when the session adjourned, I was speaking, and this 
year I am on the programme to begir^ the speaking. I am not a public 
speaker, and my voice has been heard very little at the meetings of this 
Association. My part has been the doing of work in the preparation 
for our meeJtings -and to do my best to keep things moving along. It 
fell to my lot to suggest the organization of this Association. That was 
some time ago, and I see before me now but one member who was 
present on that occasion at Bensonhurst, Oct. 27, 1891, Dr. Cavana. 
The charter members have fallen one by one, and now it seems to be a 
race between Dr. Cavana and myself which of us will appear before 
you longest. 

The class of work that this Association has been doing speaks for 
itself. We have always carried on our programmes a symposium for 
discussion. Thus we had an object to work for, and we worked for it. 
We have accomplished good results, and our printed records are of 
value to those who are interested in these subjects as a matter of refer- 
ence. We have carried upon our programmes the names of the most 
prominent medical men and railroad officials in the country, from the 
Atlantic to the Pacific coast. It has ailways been an easy matter to 
secure men to attend our meetings in New York City, as it seems to be 
easier to reach New York than any other place. We have received in- 
vitations to hold our meetings in other cities, at Denver, Galveston, 
Atlantic City and Niagara Falls, showing that the reputation of our 
Association is not local. While I have taken some responsibilities upon 
myself and have done considerable work, I have never considered that 
this was my Association. It is your Association. It is your loyalty and 
co-operation that has made the Association what it is to-day, and it is 
an organization that we may well feel proud of. But whatever it is, 
the credit is all yours. Formerly when we carried a symposium on our 
programme, there seemed to be little work for the individual members 
of our association, but of late we have changed our plans somewhat by 
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including an address in surgery with papers on general surgery by our 
members, which has proved very interesting and has been working very 
well for the cause for which we have been striving. 

Along this line of personal effort I wish to make a request of our 
members and it is this, that we all try our hand at it. First, when you 
receive a communication from the secretaries of the Association make 
it a rule to give a prompt reply. Second, when the programme for the 
annual meeting reaches you make it a point to select one or more papers 
which you will discuss, then prepare yourself for the discussion. After 
you are prepared boil it down and cut out leaving only what has been 
found of value in your experience. Let no member attend a meeting 
without having said or done something for the cause. In this way each 
member will make a personal contribution of great value to the work of 
the Association and in doing this, he will in turn, benefit himself. 

The topic of "The Good of the Order," was suggested by our 
President, and right here I would say that your Executive Committee 
would like suggestions from any member of the Association. You may 
not think your suggestions would be of any great value, but we would 
like to have them. I wish you wouW write them out and mail them to 
me and I will see that they are presented to the Executive Committee, 
and receive careful consideration. There is no better way for a person 
to become interested in any organization than to have a little work to 
do for it; and if you make a suggestion which is adopted and you are 
invited to help carry it forward, you will become more interested in 
the work and it will be a benefit to yourself and to the Association. 

To have railway officials attend our metings has always been one 
of the greatest compliments that we could have paid to the Association. 
In the past we have had the names of several railway officers on our 
programme, among them the late President W. H. Baldwin, President 
W. H. Truesdale and Mr. W. L. Park of the Union Pacific, and to-day 
we are fortunate in having Mr. Ralph Peters of the Long Island Rail- 
road on our programme for an address, though I regret to say that I 
have just received word that it is impossible for him to be with us. 
Several years ago we secured Mr. Peters' promise for a similar address. 
At that time Dr. Herrick and I were working together on the pro- 
gramme, and we each forwarded to the other the names that we secured 
for papers. I forwarded Mr. Peters' name to Dr. Herrick, he had the 
programme printed in Troy, and when it came out Mr. Peters' name 
had been omitted. I cannot describe my chagrin, and for a long time I 
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could not forgive Dr. Herrick, until he sent me a box of oranges from 
Florida. I wrote Mr. Peters explaining the matter and he replied that 
he was very much pleased to know that his name had been omitted. 
To-day, although we have a very able and efficient secretary looking 
after matters, I hold myself responsible for the programme, as I have 
learned that it is better for me to see that the programme is carefully 
typewritten before it goes to the printer, and also to see proof before 
the programme is printed. 

Now in two years we will hold our twenty-fifth annual meeting, 
and I would like to suggest that it might be well for us to celebrate that 
anniversary by having as big a meeting as we can make it. I do not 
mean a large and expensive banquet, but to make the meeting itself as 
lar^e as we can, and if you think well of it I hope that some of you 
will take up this matter in the Executive Session to-day and appoint 
a Committee to begin on the work at once. I think that the status of 
the Association and the work that we are engaged in deserve this con- 
sideration, and I don't think we can do it in a better way than to cele- 
brate our twenty-fifth anniversary in a proper manner when it arrives^ 

(B) OBJECTS OF THE ASSOCIATION. 
Dr. M. Cavana. 

Mr. President and Gentlemen : I wish to most heartily endorse 
all that Dr. Chaffee has said, particularly that portion in reference to 
his ability as a public speaker. As a rule, surgeons are not good 
speakers, and Dr. Chaffee and myself are no exception to that rule. I 
must necessarily be very brief, as we have some twenty-odd names on 
the programme. 

As Dr. Chaffee says, he was the father of this organization. 
Twenty-^:hree years ago we received notifications over his signature to 
meet at Bensqnhurst, and there we organized. Dr. Chaflfee was made 
President, and was re-elected the second year. I was the Secretary for 
the first two years, and also the second President. The objects of our 
organization may be expressed in two words, "Mutual Improvement," 
and as one of the charter members of the organization, I can say with 
all emphasis that this little organization has accomplished that purpose. 
I will touch on a few of the points that were first presented and brought 
to the attention of the surgical profession in this organization. First, 
the question of the railway spine, that great bugaboo of railway sur- 
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geons, was studied by experiments on the dog and presented before 
this Association by the late lamented Dr. B. A. Watson, of Jersey City. 
Those of you who are famiKar with this Association will remember 
these experiments, and the postmortems that were made to determine 
the injury done to the ruptured kidneys, liver, bladder, etc. In no 
instance was any injury done to the spinal cord except where the spine 
itself had been actually fractured. Frcwn the day that his observations 
were presented before this organization the bugaboo of the railway 
spine faded away. 

Another important matter brought before the Association was the 
question of **When shall we amputate ?" That was brought out twenty- 
one years ago at our third annual meeting. Up to that time the question 
seemed to be unsettled, some operators favoring early, and some, later 
operation. As the result of our meeting, it was decided to amputate as 
early as in the judgment of the operator the condition of the patient 
would justify it. 

A third point was brought out by Dr. J. B. Hulett, now living in 
Middletown, New York. Up to that time, as you are aware, fractures 
of the pelvis were generally followed by fatal results. Dr. Htilett had 
a boy who was riding on a heavily loaded wagon and fell off, and the 
wheel of the vehicle rolled over him, fracturing his pelvis. Dr. Hulett 
saw that he had a very grave condition to deal with, and he conceived 
the idea of cutting down and draining this wound. He accordingly 
etherized the patient, made an incision, and stuffed in a quantity of 
gauze, and to his great delight the patient recovered. Now, we do not 
fear a fracture of the pelvis any more than that of any other portion of 
the skeleton. 

The next point was calling the attention of the surgeons to the cold 
storage of food products. It was shown that poultry was then being 
stored for periods of from one to ten years in the undrawn condition, 
and then sold to the public, in many instances destroying health and life. 
This was followed by a series of propositions to the Legislatures, and 
finally resulted in the dating of all stored food and the dangerous pro- 
perties of such products being set before the people. 

The next point brought out was the question of abnormal tempera- 
tures in infectious diseases, and it was shown that they were nature's 
means for aiding the patient rather than diseases, — were danger signals, 
and called for attention to their cause rather than for operation. 

The next question brought forward was Cerebral Apoplexy. Dr. 
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John D. Milligan of Pittsburgh, presented a series of cases successfully 
treated, and the patients lived to tell the tale. These are only a few of 
the more important details which have been brought before us for con- 
sideration. 

(C) POSSIBILITIES AND NEEDS FOR THE FUTURE. 
Dr. J. M. Wainwright. 

Mr. President, and members of the Association : . Unlike the two 
gentlemen who have preceded me, I am a very good public speaicer. I 
did not know that I was to speak on this particular subject until about 
three weeks ago, and I have not had time to do justice to the subject. 

As for our future as Railway Surgeons, it seems to me that every- 
thing points to the fact that we are going to have more and more work 
as time goes on, more reward for it financially, more help in the various 
positions, and in our various railroads. Every year more railroad work 
is pushed on to me in one way or another, and incidentally, too, a little 
more money is pushed along with it. The money does' not have to be 
pushed very hard, but I have a great deal of trouble in getting in front 
of it and having it stop with me for just a little while. 

The principal lines along which wc are going to progress in these 
ways fall into three different classes. (1) The examination and gen- 
eral care of the physical condition of the employees. We all know of 
the prominence that has been given to unfortunate railroad accidents 
in the last few years, but also more attention is being given to the safety 
of travelers, and every one is appreciating that more and more atten- 
tion must be paid to the physical condition of the employees. That sub- 
ject must be carefully watched, especially by the medical officers of the 
various roads. The railroads that are not paying attention to the phy- 
sical condition of the employees will have to take it up, and the rail- 
roads that have been working along this line for the past few years are 
advancing in that respect, and require more rigid examinations. When 
this subject of the physical examination of the men was first taken up 
several years ago it was considered a fad. A man was examined 
when he first came into the employ of the road, and was never examined 
again under any circumstances. The examinations now, however, are 
being made more and more frequently, and some roads examine their 
men every year. Most of them have examinations made every three 
years, and other roads examine certain classes every year. For in- 
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stance, the engineers are all examined every three years, and ten per 
cent, of them are examined every year, and some of them oftener than 
that. So there is going to be an increasing responsibiliity placed upon 
the railroad surgeons all through the coimtry, in keeping up the physi- 
cal condition of the men who are working on the trains. 

The second line of progress is in the care of injured people. It is 
not necessary to speak of that particularly, for that has been our work 
for so long that we all have our ideas fixed about it. One point, how- 
ever, in connection with injured people is very important, and is going 
to be increasingly so, and that is the instruction of the employees in 
regard to first aid to the injured among the employees themselves. 
More important than even that ; we all know that nearly every railroad 
now is doing a great deal with the so-called Safety Committee to pre- 
vent accidents, and that, of course, is puch more important than any 
treatment, after injuries are received. Still, however, no matter how 
much attention is paid to the matter of accidents, they cannot be pre- 
vented altogether, and must be provided for. Another factor in provid- 
ing against accidents is that railroads and other corporations are coming 
more and more under drastic liability laws. Nearly every state will 
have them soon, and the tendency is for them to be more and more 
drastic, so that the cost of providing for the injured is getting to be 
very great, and it will behoove all employers to take all possible steps 
for the prevention of accidents, and to see when they do happen, that 
the result is made as light as possible. It is going to be a very important 
consideration for a railroad, for instance, to see that minor injuries 
which now receive no compensation and never get on the books, — minor 
injuries which last for two or four weeks but for which the men do not 
get enough out of the company in anyway to take the trouble to try, — 
to so attend to these injuries as to minimize the cost of caring for them. 
Under these compensatipn laws, a man will not have to try but will be 
bound to receive compensation for any time lost. If a road can cut the 
loss of time for these minor injuries to from one to two weeks, it will 
make a great difference in the total the company will have to pay. The 
care of the injured employees and passengers will be more and more 
important every year, not only on account of lessening the loss, but also 
on account of the growing appreciation that every one now has of the 
matter of humanity, and we will have to take part in this work. It will 
be only a comparatively short time before every railroad or corporation 
of any kind will be so lined up that no accident can happen on its prop- 
erty without having in easy call an employee who has been trained to 
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take care of injured persons and so avoid infection and hemorrhage, 
and who by doing a few simple and necessary things will cut down the 
loss of life and cut down very much the period of disability. Working 
along these lines, it seems, to me that the organization, as an organiza- 
tion, hsis a very bright prospect ahead. Every year will bring more 
work, and more important work, and that work will be recognized both 
financially and with added dignity to our various connections with the 
company. 

(D) BENEFITS OF MEMBERSHIP. 
Dr. J. H. Reid. 

On account of the unavoidable absence of Dr. Lathrop, I have been 
requested to make a few remarks about the benefits of membership in 
the New York and New England Association of Railway Surgeons. 

Any surgeon who is employed by a railroad is eligible to member- 
ship, and each year when the programme of the annual meeting is sent 
to the members there is also sent a programme and a membership appli- 
cation blank to all railroad surgeons residing in New England and the 
states of New York, New Jersey and Pennsylvania, a list of these sur- 
geons being obtained from the various railroads employing them. 

A surgeon who is known as the railroad surgeon of his city or 
town is looked upon as specializing along that line, more or less, and as 
such should be associated with a Society where he can be benefited by a 
programme made up of papers treating of this special work, thus en- 
abling him to hear the solution of the various problems that arise in the 
work of a railroad surgeon, and also enabling him to report his own 
interesting cases and problems to a body of men who are especially 
interested in such work. 

Then there are the clinical advantages granted the members of this 
Association, — two annual clinics in two different hospitals being ar- 
ranged for the second day of our meeting, so that a member is able in 
the course of a few years to visit the various hospitals and see a con- 
siderable number of prominent surgeons do work by their own methods. 
This might well be called a One Day Post Graduate Course, open to 
members of this society. 

Last, but not least, I am going to mention the benefits of acquaint- 
anceship among the members. Dr. Le Seur, some years ago, in a paper 
read before this Society, expressed the belief that acquaintanceship 
among the members might be given more attention, and possibly thai 
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still holds true, but there is no doubt that every one of us enjoys a great 
many acquaintanceships in this Society which we eagerly look forward 
• to renewing each year. 

These are some of the benefits which impressed me as being de- 
rived from membership in this Association, and no doubt each one of 
you can think of others which I have not mentioned. 

(E) COMPENSATION AND TRANSPORTATION. 
Dr. F. a. Goodwin, 
binghamton, n. y. 

The matter of transportation and compensation is possibly one 
which might be settled in a very few words, although it has occupied 
the attention of both railroad companies and surgeons for a number 
of years, and is still in a rather unsettled state, comprehending as it 
does, the relationship financially between a railroad company and its 
employees in the surgical and medical line. 

It is amply covered by the old adage, that "a laborer is worthy of 
his hire." A nufnber of meanings may be applied to the word "hire." 

To the railroad surgeon in a small place dependent on some city in 
his vicinity for care in cases of severe injury, hire means a pass, and to 
him a pass means it enables him to travel up and down the road in order 
to make calls at other small places on the line in his vicinity, and to have 
referred to him various cases occuring in his immediate neighborhood. 
To another man, in one of the small cities, a pass means an entree into 
his town hospital and more or less prestige in his locality. 

To the rank and file of railroad surgeons, compensation means a 
fair return from the corporation for the services performed for it, and 
possibly, at the present day, a better consideration than has been hereto- 
fore granted. 

As far as transportation is concerned, it is to be believed that the 
surgeon's position should be equal to that of the average railroad law- 
yer, who usually receives a pass for himself and his family over the 
entire system, and this pass is considered both by the corporation and 
its lawyers, as a retainer except under unusual circumstances. 

Compensation should be of a character to reimburse the surgeon 
whether in the large or small place (city or country village) for the 
work performed, to quite the same .extent, comparatively, that the aver- 
age railroad employee in any capacity is remunerated. 



Digitized by 



Google 



W, S, Hammond — Good of the Order. 95 



(F) BY WHOM SHOULD THE SURGICAL STAFF BE 
SELECTED AND APPOINTED? 

Dr. W. S. Hammond, 

Chief Surgeon of the Rutland Road. 

The few remarks I have to make are based upon my experience in 
connection with a small road. The Rutland road has about 450 miles 
of road and has forty-four surgeons besides the Chief, making one sur- 
geon to every ten miles of road. With us this has an important bearing 
upon how the selections and appointments are made. 

In selecting a surgeon for railway work more than one standpoint 
has to be considered, and in that way we get better men than if the 
work devolved entirely upon one man or one department. There is no 
question but that the preliminary work of making the selection should 
devolve upon the medical department, for his professional qualifications 
are first and foremost in the consideration of the man. No one can look 
into this matter so well as a medical man or the medical department* 
and with us the nomination of a man for medical service is made by the 
Chief Surgeon. This nomination then goes to our General Manager 
and he in turn usually takes into counsel the General Counsel and the 
Claims agent of the road. This is very proper, for if in a small town 
where there are two or three surgeons there can be found a man who is 
agreeable to the General Counsel, all other things being equal, and who 
in case his services are needed has a good presence and can make a good 
witness in court, it would, of course, be more satisfactory to the legal 
part of the railway that such a man be selected. Usually that question 
is brought up with the man who is nominated ; will he, in case his ser- 
vices are required, make a good witness in court? 

. There are one or two other things connected with the qualifications 
of men for surgeons on the railways, as well as other positions in life 
which may be filled by medical men, and these we find are more easily 
and better looked into by the Claims Agent. He is the man who is up 
and down the line scores of times to my one; he knows the personal 
characteristics of every man up and down the line, and for that reason 
can obtain information, — ^or knows without making any extra effort, — 
and can convey his ideas to the General Mnager, in regard to the stand- 
ing of a man in his community, his morality, sobriety, etc., all of which 
are very active and essential assets. I am sorry to say that occasionally, 
— not often, but I may mention one instance, — we have almost spoiled 
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a good practitioner by making him an appointee on the service of the 
Rutland Railway staff. This was a young practitioner who had not 
been long in the community. He was made one of our staff, and as 
soon as he obtained his pass, as he was living in a sparsely settled com- 
munity, he used it to go to and from certain towns, and he got into 
poker games and into the drinking habit, — ^to which he had not before 
been addicted, — and went wrong simply from using his railway pass, 
and we were obliged to take it from him, and dispense with his further 
services. Since that time, however, he has gotten back into practice 
and is now doing good work again. The pass was simply too much for 
him. 

Mr. W. C. Wilson, 

Chief Claim Agent, Lackawanna Railroad. 

Mr. President, and members of the New York and New England 
Association of Railroad Surgeons : It gives me a great deal of plea- 
sure to be able to attend another session of your Association. Dr. 
Chaffee and some others know I have attended a great many in the 
past. I think that possibly as long as eight or ten years ago I regaled 
a meeting of this association with blasts of eloquence which I presume 
still linger in your memories. I am only sorry that on account of the 
onerous duties which rest upon my youthful shoulders — and the fact 
that I have to travel a great deal and be absent from my office, that I 
have not been able to write out and commit to memory one of those 
blasts to impose upon you this morning, so I will to-day do as did the 
old Hebrew, "Open my mouth and let the Lord fill it." 

I understand that the doctor who discussed this topic this morning 
took about the same position in the matter that I will. This is unfor- 
tunate, for a lawyer can best perform when some one is opposed to 
him and puts up arguments that he tries to knock down. In the settle- 
ment and adjustment of cases, I have been so accustomed to having 
some one opposed to me that I hardly feel at home in standing up be- 
fore you without having some such opponent. However, to my way of 
thinking, the appointment of the company surgeons ought to be in the 
hands of the head of the Claim Department. Some roads have Chief 
Surgeons; a good many roads do not and those that do have Chief 
Surgeons do not all give them the same responsibilities; they do not 
have the same organization, and therefore a man who has the title of 
Chief Surgeon on one road may have a very different scope of opera- 
tion in comparison with a man occupying the same position on another 
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road. A great deal depends on the location of a road, the character of 
its medical organization, and the way in which the Chief Surgeon fits 
into the organization. If the duties of a railway surgeon simply had 
reference to his professional work as a surgeon, I can readily under- 
stand that he should be selected by one of his brother members of the 
profession who could better judge of his abilities in that direction. 
But every personal injury case connected with railway companies in- 
volves in all probability the question of a claim, and the doctor cannot 
divorce himself from that element of the case — and that is where the 
claim department comes in. You might ask : Why should any railway 
have company surgeons especially in this part of the country where the 
towns are so near together, the cities so numerous, and the hospitals so 
conveniently placed that the duties of the railway surgeon could be 
attended to by local surgeons and hospitals. I am confident, for in- 
stance, that along the Lackawanna Railroad we would not have any 
difficulty in getting prompt service if we did not have a single company 
surgeon on the list. 

Now why does a railroad company want a company surgeon? Of 
course, there are humanitarian reasons. A great many of our em- 
ployees are injured, and we want to know that they fall into proper 
hands and are properly taken care of, and that we can in a way control 
the cost involved in their treatment, — and for various reasons in that 
regard we find it convenient to have company surgeons. But the real 
reason to my mind is, as I have said before, that every personal injury 
involves a money consideration, involves the company's money, involves 
speculative damages. It is for that reason that the claim department — 
to my mind — should have the control of the appointment of company 
surgeons. The company surgeons are not to be asked to do anything 
unprofessional. At the same time, a company surgeon who does not 
have that personal view which will be of some service in its effect upon 
the patient, of some service to the company ; that surgeon will simply 
consider the case from the surgical point of view and will close his eyes 
absolutely to the other elements that enter into the case ; -that surgeon 
who from his personality or from his experience and mental make-up 
cannot express himself in court and before a jury clearly and definitely, 
who cannot adjust himself to the psychology of the situation on the 
witness stand ought never to be a railroad company surgeon. We have 
had cases marred in court by surgeons, simply because under the stress 
of cross examination and because they were not able to adjust them- 
selves to the mental condition necessary to testify, or stand a cross 
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examination, have fallen down or gone to pieces. Testifying in court 
at best is a very unpleasant situation. I am not saying that doctors are 
any worse than any other class of witnessess. One of the worst kind 
of witnessess in court is a lawyer. He wants to get up and make a 
speech; he wants to argue with the court and jury; he cannot confine 
himself to facts, perhaps his training has not fitted him to do so. 

So for many reasons in which it is not necessary for me to go into 
detail, I think the head of the claim department ought to select the 
company surgeons. Dr. Wainwright is our Chief Sui^eon. I have 
the highest regard for Dr. Wainwright and know of no surgeon whom 
I would rather have operate upon me. I read a very delightful note 
recently from a little woman who was sent to his hospital a year ago 
for an operation, and I wish I had it here to read it to you. Speaking 
of the doctor, it was almost like a love letter. She had been all over the 
country, being operated upon by almost everyone, and finally we sent 
her to the Moses Taylor Hospital, and Dr. Wainwright stuck a knife 
into her and — Presto — she has been well ever since. 

Dr. Wainwright, however, does not go up and down our line very 
often. He comes to New York to see the shows, and takes the night 
train back, but he does not come into personal contact with the sur- 
geons of the road or know the local situations in the towns as I do in 
pursuance of my duties as Claims Attorney. He does not know the 
character of our employees at the various points, and which doctor is 
the one to best fit into the situation ; he could find out if he had the time 
and opportunity, but he has neither. When it is necessary to appoint 
a company surgeon at any point, who then is best fitted by opportunity 
to select the man? Of course, whoever makes it should take the views 
of those qualified to give reliable information as to a man's standing 
and ability as a surgeon, and his standing in the community, and how 
the class of people who have to deal with him, view him, how he fits 
into that situation, and then, if it is found that he is the right man from 
other points of view, he should make the appointment upon the facts 
and in the interest of the best service to the employee and the company. 
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Correspondence 



The Long Island Railroad Company, 

General Office, Pennsylvania Station. 

Ralph Peters^ President, 

NEW YORK. 

October 16, 1913. 
Dr. Geo. Chaffee, 

338 Forty-seventh Street, 
Brooklyn, N. Y. : 

My dear Doctor — I am awfully sorry to advise you that I cannot 
be with you at the meeting of the New York and New England Railway 
Surgeons, on October 22nd. It is absolutely necessary for me to be out 
of the city on that day. I am very much disappointed as I was in hopes 
that I could have the pleasure of saying a few words to your associa- 
tion, and asking them to use their individual efforts in trying to help the 
management of the railroads to correct the false impressions that have 
been given out against and about the railroad business and railroad 
operation throughout the country. You have no more loyal citizenship 
than that of the officials, from top to bottom, engaged in the railroad 
service ; they are at work all the time trying to serve the public in the 
best and safest way possible. Their employees are against them when 
there is a question of squeezing up the rates of pay ; they are against 
them if there is a question up concerning the adoption of some law 
introduced ostensibly with the purpose of favoring the labor organiza- 
tion. The public side with the employees and against the management 
of the railroad, and the whole tendency of the time is to hinder and 
cripple the railroad service. The people who finally suffer the ill effects 
of such action are those who use the railroads, and pay for the service. 
They will learn this lesson after awhile; in the meantime, they could 
avoid the necessity of learning the lesson if they would listen to the 
officials who have at heart only the best interests of the company they 
serve, and in so doing have at heart the best interests of the public that 
they serve. The company surgeons who go into the homes of the peo- 
ple in all directions can do a great deal to help out in this situation by 
standing up for the officials, and asking that they be given fair play. 
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Pardon what may seem an improper and inadvertent transgression. 
I hope that your meeting will be a great success, and that you will all 
enjoy yourselves. Very truly yours, 

Ralph Peters. 



Programme 

WEDNESDAY MORNING SESSION. 

9 :(X) o'clock a. m. sharp. 

Appointment of Committees 



Papers. 

1 — The Good of the Order. 

a. Personal Effort — Dr. George Chaffee. 

b. Association, Objects of, etc. — Eh-. M. Cavana. 

c. Possibilities and Needs for Future — Dr. J. M. Wain- 

wright. 

d. Membership, Benefits of, etc. — Dr. Walter Lathrop. 

e. Compensation and Transportation^ — Dr. F. A. Goodwin. 

f. By Whom Should Surgical Staff be Selected and 

Appointed ? 

1. Dr. S. W. Hammond, Chief of Rutland. 

2. Mr. W. C. Wilson, Chief Claims Atty., Lacka- 

wanna R. R. 
2 — Long Distances from Hospitals. 

, Dr. J. B. Woodhull, North Bennington, Vt. 
3 — ^Acute Perforations of the Digestive Tract. 

Dr. William D. Johnson, Batavia, N. Y. 
A — Injuries of the Bladder and their Treatment. 

Dr. W. Louis Hartman, Detroit, Mich. 
5 — Injuries to Bones. 

Dr. G. S. Price, Fairport, N. Y. 
6 — Railway Sanitation — Preventive Measures. 

a. Dr. William A. Howe, Albany, N. Y. 

b. Dr. Alvah H. Doty, New York City. 



Digitized by 



Google 



Programme. loi 



7 — Physical Examination of Railway Employees. 

Dr. W. A, Applegate, Washington, D. C, Chief of Southern. 

8 — What Should Be the Attitude of the Company Surgeon To- 
ward the Company and Toward its Injured Employees? 
Dr. Edgar A. VanderVeer, Albany, N. Y. 

9 — President's Address. 

Dr. John W. Le Seur. 

SPECIAL. 

12 :30 o'clock p. m. 

An Address. 

Mr. Ralph Peters, President of Long Island Railroad. 

LUNCHEON. 
1 :00 o'clock p. m. 

AFTERNOON SESSION. 

2:00 o'clock p. m. sharp. 

Address in Surgery. 

Dr. Hugh H. Young, Baltimore, Md. 



10 — Some Problems in the Surgery of the Kidney. 

Dr. George Woolsey, New York City. 
11 — The Cystoscope and the General Practitioner. 

Dr. J. F. Black, White Plains, N. Y. 
12 — Wound Treatment. 

Dr. G. K. Dickinson, Jersey City, N. J. 
13 — Dry Cleaning in Accident Surgery. 

Dr. M. Richards Grain, Rutland, Vt. 
14 — Extension in Fractures of Leg and Thigh by Transfixion. 

Dr. John J. Moorhead, New York City. 



EXECUTIVE SESSION AND ELECTION OF OFFICERS. 
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Proceedings of the Twenty-third Annual 

Session 

Stated meeting, held October 22, 1913, at the Hotel Astor. 

The president. Dr. John W. Le Seur, Batavia, N. Y. in the chair. 

Nominating Committee : The President appointed on this Com- 
mittee the following : 

Dr. George Graves, Herkimer, N. Y. 
Dr. S. W. Hammond, Rutland, Vt. 
Dr. G. M. Cady, Owego, N. Y. 

Auditing Committee : The President appointed on this Commit- 
tee the following : 

Dr. C. A. Pease, Burlington, Vt. 
Dr. H. P. Jack, Canisteo, N. Y. 
Dr. J. S. Hill, Bellows Falls, Vt. 

Paper No. 1. The Good of the Order: 

(a) Personal Effort — Dr. George Chaffee. 

(b) Association, Objects of, etc. — Dr. M. Cavana. 

(c) Possibilities and Needs for Future — Dr. J. M. Wain- 

wright. 

(d) Membership, Benefits of, etc. — Dr. Walter Lathrop. 

(Paper written by Dr. J. H. Reid.) 

(e) Compensation and Transportation. — Dr. F. A. Good- 

win. 

(f) By Whom Should the Surgical Staff Be Selected and 

Appointed? — (1) Dr. S. W. Hammond, Chief of 
Rutland; (2) Mr. W. C. Wilson, Chief Claims At- 
torney, Lackawanna. 
(It was moved and carried that the discussion on this subject be 
deferred and combined with the kindred papers on the programme.) 

Paper No. 2. — Long Distances from Hospitals. 

Read by Dr. J. B. Woodhull, North Bennington, Vt. 
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Paper No. 3. — Railway Sanitation : Preventive Measures. 
Read by Dr. William A. Howe, Albany, N. Y. 

Paper No. 4. — Physical Examination of Railway Employees. 

By Dr. W. A. Applegate, Washington, D. C. (As Dr. Apple- 
gate was not able to be present, he sent the paper, which was 
read by Dr. Chaffee.) 
Discussed by — 

Dr. Parke Lewis. 

Paper No. 5. — What Should Be the Attitude of the Company Sur- 
geon Toward the Company and Toward the Injured Person? 
By Dr. Edgar A. VanderVeer. (Dr. VanderVeer, being too busy 
to write this paper, it was written and read by Dr. Chaffee.) 
Discussed by — 

Dr. Stillings. 

Dr. Weaver. 

Mr. Rose, Chief Claim Agent, Pennsylvania Railroad. 

Dr. Wainwright. 

Mr. Wilson, Chief Claim Agent, Lackawanna Railroad. 

Dr. Le Seur. 

Paper No. 6. — President's Address. 
Dr. John W. Le Seur. 

Paper No. 7. — By Mr. Ralph Peters, President of the Long Island 
Railroad. (As Mr. Peters was not able to be present, he sent 
the paper, which was read by Dr. Chaffee.) 

Paper No. 8. — Address in Surgery. 

By Dr. Hugh H. Young, Baltimore, Md. 
Paper No. 9. — Some Problems in the Surgery of the Kidneys. 

Read by Dr. George Woolsey, New York City. 
Paper No. 10. — The Cystoscope and the General Practitioner. 

Read by Dr. J. F. Black, White Plains, N. Y. 
Paper No. IL — Wound- Treatment. 

Read by Dr. G. K. Dickinson, Jersey City. 
Paper No. 12. — Dry Cleaning in Accident Surgery. 

Read by Dr. M. Richards Grain, Rutland, Vt. 

Discussed by — 

Dr. Wainwright. 
Dr. Stockwell. 
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Paper No. 13. — The Transfixion Treatment of Femur Fractures 
Read by Dr. John J. Moorhead, New York City. ^ 

Dr. Hill: Dr. Chaffee spoke of the Twenty-fifth Anniversary 
of our Association, in the hope that something might be done to 
worthily commemorate it. I think that only two of our charter mem- 
bers are present, Dr. Cavana and Dr. Chaffee. Dr. Cavana outlines in 
his remarks some of the important work done by this Society, and I 
would therefore offer a resolution that these two members be asked 
to prepare and read a paper, giving a resume of the work of this 
Society during the twenty-five years of its existence. 

Moved, seconded, carried. 

Dr. Chaffee : I think that a great deal more than that ought to 
be don€ at the Twenty-fifth Anniversary to make it a big meeting and 
memorable in every way. Mr. Rose has suggested that the subject of 
the "Attitude of the Company Toward the Surgeon'' should be dis- 
cussed more fully. It might be well to add that to the subjects to be 
discussed then. 

The President said that as Dr. Parke Lewis' name was before this 
Association as an applicant for membership, and as there was no doubt 
of his being admitted, and as he had spoken of the desirability and prac- 
ticability of frequent examination of the eyes of all railway engineers, 
that it might be well to have a committee, including Dr. Parke Lewis, to 
look thoroughly into this subject. 

It was moved, seconded and carried that such a committee be 
appointed. 

The President then appointed the following gentlemen on this com- 
mittee : 

Dr..W. A. Howe, representing the State Department of Health. 

Dr. H. K. Shaw, representing the physicians at large. 

Dr. J. M. Wainwright, representing the N. Y. & N. E. Association 
of Railway Surgeons. 

Dr. Parke Lewis, representing the oculists of New York State. 

Mr. M. J. Flannery, representative of the Brotherhood of Locomo- 
tive Engineers. 



REPORT OF THE TREASURER. 
1912 
Nov. 13— Balance on hand $291.97 
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RECEIPTS 



1913 

Oct. 



22 — From membership fees, dues, and exchange 

from members 439.10 



1912 

Nov, 



Dec. 
1913 
Jan. 
May 
July 

Sept. 
Oct. 



$731.07 



DISBURSEMENTS 



. 13 — Paid for one dinner for guest 




$1.00 


13— Paid Spot Light Co 




10.00 


17— Paid M. E. Duncan 




14.91 


24 — Paid Dr. George Chaffee, editor 




50.00 


23— Paid Brooklyn Daily Eagle 




15.50 


10 — Paid E. F. Smith, stenographer 




20.00 


IS — Paid Surgery Pub. Co.. 




328.44 


29— Paid Brooklyn Daily News 




3.50 


. 17— Paid Radcliff Print. Co; 




3.50 


6— Paid Dr. J. H. Reid, postage 




5.87 


6 — Paid H. Stowell & Son, programmes 




33.00 


8— Paid J. K. Stockwell, postage 




10.05 


17 — Paid Dr. George Chaffee, postage. . . 




5.30 


22 — Balance on hand • 




230.00 




$731.07 $731.07 


Respectfully submitted. 






J.K. 


STOCKWELL, 






Treasurer. 


Vouchers examined and 






found correct, 






Signed, 






C. A. 


PEASE, 




H. P. 


JACK, 




J. S. 


HILL, 






Auditing 


Committee. 



Moved, seconded and carried that the report be accepted and 
placed on file. 
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REPORT OF EXECUTIVE COMMITTEE. 

A meeting of the Executive Committee was held May 5, 1913, at 
the Hotel Breslin, New York City. The following members were 
present : Drs. Chaffee, Stockwell, Pease, Hammond, and Reid. 

The President, Dr. Le Seur, being absent, the meeting was called 
to order by Dr. Pease. 

Dr. Chaffee read a letter from Dr. Le Seur, regretting his inabil- 
ity to attend the meeting. 

Dr. Chaffee made a motion which was seconded and carried: 
That the Committee on Sanitation act with the Executive Committee. 

Motion was made, seconded, and carried, to hold the Annual Meet- 
ing of the Association in New York City during the week of November 
10th, unless this time should not meet the approval of the President. 

Motion was made, seconded, and carried, that Dr. Chaffee be em- 
powered to secure rooms at the Hotel Astor for the annual meeting. 

Dr. Reid read a communication from the National Congress of 
Hygiene requesting the N. Y. & N. E. Association to send delegates to 
the meeting at Buffalo, August 13th. 

Dr. Stockwell made a motion to lay the communication Upon the 
table. Motion was seconded and carried. 

Motion was made, seconded, and carried, authorizing Dr. Chaffee 
to secure Dr. Hugh M. Young of Baltimore to deliver the address on 
surgery at the annual meeting. 

Motion was made, seconded, and carried, that Dr. Chaffee com- 
plete the programme with a sufficient number of papers of a general 
surgical nature. 

Dr. Chaffee reported the cost of printing and binding the Book of 
Transactions, as follows : 

240 copies, $328.44; $1.37 per copy. 

Motion was made and carried, to adjourn. 

Moved and seconded that the report be adopted — carried. 

Signed, 

J. H. REID, 

Recording Sec'y. 
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CLINICS 

Dr. John A. Wyeth, Founder and Chief Surgeon of Polyclinic 
Hospital: I wish to invite you all to attend the Clinics at the Poly- 
clinic Hospital tomorrow. Dr. Chaffee notified me a week ago that he 
would be pleased if we could have some work which you might see, and 
at his suggestion I have arranged to have some clinical material for you 
to see from nine to one o'clock. I have been trying to find something 
that would be of more than ordinary surgical interest to you. We have 
recently operated in the hospital on more than eighteen cases of frac- 
ture of the skull. These patients have been written to, and we hope to 
have enough of them in to show you the results. We will also have a 
case of tumor of the brain upon which we will do a decompression 
operation, and probably remove the tumor, carrying out the technique 
which we are now using in all such cases at the Polyclinic Hospital. 

Moreover, I learned two or three years ago from a railroad sur- 
geon, a former pupil, that other lesions besides traumatisms were sur- 
gical cases. A member of your Association, Dr. John D. Milligan of 
Pittsburgh, taught us in New York that hemorrhage of the brain from 
apoplexy was a surgical lesion; and I have asked him to bring on a 
patient, — I think the first on whom the operation of exploration and re- 
moval of clot from apoplexy was done. 

Dr. Bodine will operate for hernia under cocaine, and will also 
have several other cases which I hope will interest you. 

Dr. Chaffee read a letter from the Post-Graduate Hospital, inviting 
the Association to attend a number of clinics to be held the next day. 

Dr. Chaffee moved that a vote of thanks be tendered to the Poly- 
clinic and Post-Graduate Hospitals for the Clinics held in those insti- 
tutions, and that the Secretary be instructed to write to the respective 
faculties to that end. 

Seconded, carried. 

Dr. Chaffee read a telegram received from Dr. Alvah H. Doty 
expressing his regret that he could not be present at the meeting. 
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REPORT OF THE NOMINATING COMMITTEE. 

President, Dr. C. A. Pease, Burlington, Vt. 

First vice-president, Dr. Wm. H. Marcy, Buffalo, N. Y. 

Second vice-president. Dr. D. H. Lake, Kingston, Pa. 

Corresponding secretary, Dr. George Chaffee, Brooklyn, N. Y. 

Recording secretary. Dr. J. H. Reid, Troy, N. Y. 

Treasurer, Dr. J. K. Stockwell, Oswego, N. Y. 

It was moved, seconded, and unanimously carried that these mem- 
bers be elected to the offices for which they had been nominated. The 
Chair declared the candidates elected. 



Names of surgeons proposed for membership October 22, 1913. 

Dr. Augustus L. L. Baker, Dover, N. J. 

Dr. Silas D. Molyneux, Sayre, Pa. 

Dr. W. B. Reid, Rome, N. Y. 

Dr. J. G. Harper, Carbondale, Pa. 

Dr. F. P. Lewis, Buffalo, N. Y. 

Dr. E. W. Brown, Mount Kisco, N. Y. 

Dr. H. A. Lucas, Albany, N. Y. 

Dr. F. B. Rastback, Buffalo, N. Y. 

Dr. L. L. Wertheim, Mountaindale, N. Y. 

Dr. E. M. Schultz, Middletown, N. Y. 

It was moved and seconded that the surgeons whose names had 
been read be elected to membership. Carried. 

Dr. Chaffee proposed the following names for honorary member- 
ship, and moved their election : 

Mr. Ralph Peters, President of the Long Island R. R. 
Dr. H. H. Young, Baltimore, Md. 
Dr. George Woolsey, N. Y. City. 
Dr. Alvah H. Doty, N. Y. City. 

Seconded and carried. 

Motion to adjourn was seconded and carried. 
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Officers of the Association 

President, Dr. C. A. Pease Burlington, Vt. 

First Vice-President, Dr. W. H. Marcy Buffalo, N. Y. 

Second Vice-President, Dr. D. H. Lake Kingston, Pa. 

Corresponding Secretary, Dr. George Chaffee, 

338 Forty-seventh street, Brooklyn, N. Y. 

Recording Secretary, Dr. J. H. Reid Troy, N. Y. 

Treasurer, Dr. J. K. Stockwell Oswego, N. Y. 

EX-PRESIDENTS. 

Dr. George Chaffee, Founder 1891-3. 

Dr. M. Cavana 1894 

Dr. R. S. Harnden 1895 

♦Dr. C. S. Parkhill 1896 

♦Dr. J. F. Valentine 1897 

Dr. C B. Herrick 1898 Dr. F. A. Stillings 1908 

Dr. T. D. Mills 1899 Dr. J. M. Wainwright 1909 

*Dr. John L. Eddy 1900 *Dr.. L. M. Bingham 1910 

Dr. W. R. Townsend 1901 Dr. F. A. Goodwin 1911 

Dr. H. P. Jack 1902 Dr. Walter Lathrop 1912 

♦Dr. Henry Flood 1903 Dr. John W. Le Seur 1913 



*Dr. C. J. G. Finn 


...1904 


Dr. G. P. Conn 


,...1905 


Dr. J. P. Crtveling. . , 


....1906 


Dr. H. T. Dana 


....1907 



Executive Committee. 
The Officers. 

Auditing Committee. 
Dr. C. a. Pease. Dr. H. P. Jack. 

Dr. J. S. Hill. 

Nominating Committee. 

Dr. George Graves. Dr. S. W. Hammond. 

Dr. G. M. Cady. 



♦Deceased. 
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Committee on Examination of Eyes of Railway Engineers. 

Dr. W. a. Howe, representing the State Department of Health. 

D». H. K. Shaw, representing the Physicians at large. 

Dr. J. M. Wainwright, representing the N. Y. & N. E. Ass'n of 

Railway Surgeons. 
Dr. F. Parke Lewis, representing the oculists of New York State. 
Mr. M. J. Flannery, representing the Brotherhood of Locomotive 

Engineers. 
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Constitution and By-Laws 

ARTICLE I. 

NAME. 

The New York and New England Association 
OF Railway Surgeons. 

ARTICLE 11. 

OBJECTS. 

The objects of this Association shall be to promote the acquaint- 
ance and fraternal relations among railway surgeons, to secure inter- 
change of ideas and the adoption of the best methods to the develop- 
ment and improvement of railway surgery and to assist in establishing 
it as a special branch of the surgical art. 

ARTICLE III. 

MEMBERSHIP. 

The members of this Association shall be railway surgeons of 
New York State and of New England and surgeons employed upon 
New York State railway lines living in Pennsylvania and New Jersey ; 
provided, however, that when a surgeon is once a member of this 
association, honorable retirement from the service of the Company 
shall not forfeit his membership. The honorary members shall com- 
prise such persons, not necessarily railway surgeons, as may from time 
to time be elected by a two-thirds vote of this Association. 

ARTICLE IV. 

OFFICERS. 

The officers shall consist of a President, two Vice-Presidents, a 
Secretary and Treasurer, who shall serve until their successors are 
elected. The officers shall constitute the Executive Committee. Their 
action shall be deemed the action of the Association when the latter is 
not in session. 

ARTICLE V. 

DUTIES OF OFFICERS. 

Section i. The President shall preside at all regular and special 
meetings and perform all the other duties that custom and parliament- 
ary usage may require, and deliver an address at the meeting over which 
he presides. 



Digitized by 



Google 



112 Constitution and By-Laws. 

Section 2, In the absence of the president the vice-presidents 
shall perform the duties of his office in the order of their election. 

Section j. The secretary shall keep a record of the proceedings 
of all meetings and draw all orders on the treasury for the payments of 
bills. Shall attend to all correspondence of the business of the associa- 
tion, notify all members of meetings, and upon request of the chairman, 
give notice of meetings of committees during recess of the association, 
and upon request of the president shall issue such circular letters re- 
' garding the business of the association as may be deemed desirable, and 
shall be ex-officio a member of the Committee on Arrangements. 

Section 4. The treasurer shall have immediate charge of the 
funds and property of the association, shall collect all dues, giving his 
receipt thereof, and shall give bond to the president to faithfully ac- 
count for all funds coming into his possession belonging to this asso- 
ciation ; the amount of the bond to be determined by the executive com- 
mittee. He shall also make a written statement to the president of the 
financial condition of the association within one month after the annual 
meeting. He shall communicate each year with all the members who 
have not paid their annual dues and solicit payment of the same. 

Section 5. The Executive Committee shall fix the annual dues 
and membership fee, subject to the approval of the association, and act 
as a committee on credentials, audit all accounts, and in conjunction 
with the other officers of the association, hold any necessary meetings 
in the interval between sessions deemed desirable and necessary in the 
interests of the association, and such conjoined action shall be deemed 
an action of the association as a whole. 

ARTICLE VI. 

AMENDMENTS. 

No amendment or alteration shall be made in any of these articles, 
except at the annual meeting next subsequent to that at which such an 
amendment or alteration may have been proposed, and then only by the 
voice of two-thirds of all the members in attendance. 

ARTICLE VII. 

BY-LAWS AND RULES. 

The order of business at the annual meeting of this Association 
shall at all times be subject to the vote of two-thirds of all the members 
in attendance, and until permanently altered, except when temporarily 
suspended, it shall be as follows : 



Digitized by 



Google 



Constitution and By-Laws, 113 

1. Roll call. 

2. Reading of minutes of previous meeting. 

3. Report of Executive Committee on the credentials of mem- 

bers. 

4. Selection of Nominating Committee. 

5. Election of officers. 

6. Report of committees and officers. 

7. Report of cases. 

8. New business. 

9. Reading and discussing papers. 

10. Unfinished business. 

11. Adjournment. 

ANNUAL MEETING. 

The annual meeting of this Association shall be held on the second 
Tuesday of September of each year at the place agreed upon by the 
Association the preceding year. Special meetings may be held at the 
call of the Executive Committee. 

QUORUM. 

The members present at any regular or special meeting shall con- 
stitute a quorum and the majority vote decides all questions unless 
otherwise provided for. 

ELECTIONS. 

The election of officers and the vote by which the place of holding 
meetings is decided, shall be by ballot. 

RULES. 

The rules of conducting business shall in all cases, so far as they 
are applicable and not incompatible with the Constitution and By- 
Laws of this Association, be those in Cushing's Manual. 

MISCELLANEOUS. 

Any active member who shall fail to pay his dues for two success- 
ive years shall be dropped from the roll of active members, after hav- 
ing been notified by the Treasurer of the forfeiture of his membership. 

AMENDMENTS. 

Resolutions amending, repealing or adding to these by-laws, shall 
require a two-thirds vote of the members present. 
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OFFICIAL ROLL OF MEMBERS 

OF THE 

New York and New England Association of Railwaiy Surgeons 

1913 

NAME ADDRESS 

Dr. Adams, C. F Carthage, N. Y. 

Dr. Adams, J. K Orange, N. J. 

Dr. Appley, W. W Cochecton, N. Y. 

Dr. Archibald, E. W : 160 Metcalf St., Montreal, P. Q. 

Dr. Ar^ue, H. A Corning, N. Y. 

Dr. Baker, A. L. L 27 E. Blackwell St., Dover, N. J. 

Dr. Bang, R. T 139 W. 11th St., N. Y. City, N. Y. 

Dr. Barker, H. L Woodside, N. Y. 

Dr. Bartlett, C. W Bennington, Vt. 

Dr. Beals, F. C Salamanca, N. Y. 

Dr. Bell, E. L.. Plymouth, N. H. 

Dr. Berge, W. H Avoca, Pa. 

Dr. Black, F. J White Plains, N. Y. 

Dr. Blanchard. G. W Highland Falls, N. Y. 

Dr, Bloodgood, J. F Flushing, N. Y. 

Dr. Bogart, J. H Roslin, N. Y. 

Dr. Bradbury, B. F Norway, Me. 

Dr. Brown, E. W Mt. Kisco, N. Y. 

Dr. Bryant, W. N Ludlow, Vt. 

Dr. Cady, G. M Owego, N. Y. 

Dr. Cai^r. F. H 345 Eagle St., Buffalo, N. Y. 

Dr. Carr, J. H 345 Eagle St., Buffalo, N. Y. 

*Dr. Cavana, M Sylvan Beach, N. Y. 

♦Dr. Chaffee, George 338-47th St., Brooklyn, N. Y. 

Dr. Chaffee, J. S Sharon, Conn. 

Dr. Chaloner, C. A Stephentown, N. Y. 

Dr. Chandler; C. E Montpelier, Vt. ' 

Dr. Clark, F. E Burlington, Vt. 

Dr. Coley, Wm. B 5 Park Ave., N. Y. City, N. Y. 

*Dr. Conn, G. P Concord, N. H. 

Dr. Cotter, J. H Poughkeepsie, N. Y. 

Dr. Grain, R. M Rutland, Vt. 

♦Dr. Creveling, J. P Auburn, N. Y. 

Dr. Cummins, J. P. J Ticonderoga, N. Y. 

Dr. Curry, Stanton '. . . . Peekskill, N. Y. 

Dr. Cutler, A. W Oneonta, N. Y. 

♦Dr. Dana, H. T Cortland, N. Y. 

Dr. Davidson, A St. Albans, Vt. 

Dr. DeKay, W. H Hurleyville, N. Y. 

Dr. Delancey, W. E Slate Run, Pa. 

Dr. Demorest, S.. Suffern, N. Y. 

Dr. Dodge, A. P Oneida, N. Y. 

Dr. Downes, W. A 37 W. 71st St., N. Y. City, N. Y. 

Dr. Eddy, S. S Middlebury, Vt. 

Dr. Emmerson, E Worcester, Mass. 

Dr. Ewing, W. A 134 W. 58th St., N. Y. City, N. Y. 
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NAME ADDRESS 

Dr. Fewsmith, Jos .47 Central Ave.. Newark, N. J. 

Dr. Fish, H. S Sayre, Pa. 

Dr. Fisk, G. C Mt. Morris, N. Y. 

Dr. Folger, R Whitestone, N. Y. 

Dr. Free, S. M DuBois, Pa. 

Dr. Gage, Homer Worcester, Mass. 

Dr. Genung, Homer Freeville, N. Y. 

Dr. Gillispie, D. H. M 228 W. 82nd St., N. Y. City, N. Y. 

Dr. Gilman, L. L Rochester, N. H. 

Dr. Gleason, D. A No. Bennington, Vt. 

*Dr. Goodwin, F. A Susquehanna, Pa. 

Dr. Gorham, G. H Bellows Falls, Vt. 

Dr. Graves, George Herkimer, N. Y. 

Dr. Graves, J. W Herkimer, N. Y. 

Dr. Grinnell, W. H Danby, Vt. 

Dr. Guthrie, Donald Sayre, Pa. 

Dr. Hack, T. H Proctor, Vt. 

Dr. Hambrook, A. J 171-3rd St., Troy, N.. Y. 

Dr. Hamilton, J. M Rutland, Vt. 

Dr. Hammond, S. W Rutland, Vt. 

Dr. Hanley, L. G 428 Porter Ave., Buffalo, N. Y. 

Dr. Harper, J. G Carbondale, Pa. 

Dr. Harran, G. P Schenectady, N. Y. 

Dr. Hartman, W. L 741 University BIdg., Syracuse, N. Y. 

Dr. Hayes, W. E Frankfort, N. Y. 

Dr. Hazen, J. L : Brockport, N. Y. 

Dr. Hill, J. S Bellows Falls, Vt. 

Dr. Hoag, A. F Millerton, N. Y. 

Dr. Hodge, W. H Niagara Falls, N. Y. 

Dr. Hollister, L. E 138 Clinton Ave., Newark, N. J. 

Dr. Hughes, F. J Plainfield, N. J. 

Dr. Hulett, J. B Middletown, N. Y. 

Dr. Hunt, J. G Utica, N. Y. 

♦Dr. Jack, H. P Canisteo, N. Y. 

Dr. Jackson, B. H 436 Wyoming Ave., Scranton, Pa. 

Dr. Johnson, W. D Batavia. N. Y. 

Dr. Keller, D. H Bangor, Me. 

Dr. Kelley C J Cortland, N. Y. 

Dr. Kelley, J. G Hornell, N. Y. 

Dr. Kelley, L. M ". Manchester, Vt. 

Dr. Kilbourn, J. G Utica. N. Y. 

Dr. Lake, D. H Kingston, Pa. 

Dr. Larkin, E. E Plattsburg, N. Y. 

♦Dr. Lathrop, Walter State Hospital, Hazelton, Pa. 

Dr. Ledlie, J. B Saratoga Springs, N. Y. 

♦Dr. LeSeur, J. W Batavia, N. Y. 

Dr. Lewis, S. Park 454 Franklin St., Buffalo, N. Y. 

Dr. Lucas, H. A Albany, N. Y. 

Dr. Luther, J. W Palmerton, Pa. 

Dr. Macdonald, H Morris Park, N. Y. 

Dr. Madill. Grant C Odgensburg, N. Y. 

Dr. Mansfield, J. E Oswego, N. Y. 

Dr. Marcy, W. H 35 W. Utica St., Buffalo, N. Y. 

Dr. Marshall G. G Rutland, Vt. 

Dr. Martin, E. H Middlebury, Vt. 

Dr. McKenna, E. D Y. M. C. A. Bldg., Albany, N. Y. 

Dr. McSweeney, P Burlington, Vt. 

Dr. Menzie, R. J Caledonia, N. Y. 
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NAME ADDRESS 

Dr. Merrill, A. F Hallstead. Pa. 

Dr. Meynen, G. K. Jamaica, N. Y. 

Dr. Milbank, W. E Ill State St., Albany, N. Y. 

Dr. Miller, J. A Roscoe, N. Y. 

♦Dr. Mills, T. D Middletown, N. Y. 

Dr. Molyneux, S. D Sayre, Pa. 

Dr. Moore, E. S Bay Shore, N. Y. 

Dr. Moore, W. A Binghamton, N. Y. 

Dr. Moorhead, J. J 101 Manhattan Ave., N. Y. City, N. Y. 

Dr. Munson, G. F 30 Eagle St., Albany, N. Y. 

Dr. Nelson. S. W Old Forge, N. Y. 

Dr. Niles, J. S Carbondale, Pa. 

Dr. O'Brien, D. D Oswego, N. Y. 

Dr. O'Brien, F. E Auburn, N. Y. 

Dr. Payne, A. E Riverhead, N. Y. 

Dr. Pease, C A Burlington, Vt. 

Dr. Peck, C W Brandon, Vt. 

Dr. Phelps, F. C Verginnes, Vt. 

Dr. Phelps, S. P Norwood, N. Y. 

Dr. Phillips, Avlington, Vt. 

Dr. Plain, J. C Ransomville, N. Y. 

Dr. Plumb, C. G Red Creek, N. Y. 

Dr. Poole. L. E West Hoboken, N. J. 

Dr. Pratt, C S Brattleboro, Vt. 

Dr. Prentice, R. L TuUy, N. Y. 

Dr. Price, G. S Fairport, N. Y. 

Dr. Rastback, F. B 172 Allen St., Buffalo, N. Y. 

Dr. Rave, E. G Hicksville, N. Y. 

Dr. Ray, C. W Chester, Vt. 

Dr. Reed, J. A Newark, N. Y. 

Dr. Reese, F. D Cortland, N. Y. 

Dr. Reid, J. H 105 4th St., Troy, N. Y. 

Dr. Reid, W. B Oneida, N. Y. 

Dr. Robinson, J. F: 605 Union St., Manchester, N. H. 

Dr. Rodenhurst, DeW. C Philadelphia, N. Y. 

Dr. Rogers, F. M Alburgh, Vt. 

Dr. Ross, L. H Bennington, Vt. 

Dr. Rushmore. E. C Tuxedo, N. Y. 

Dr. Rust. E. A Moira, N. Y. 

Dr. Sackett, H. R Holyoke, Mass. 

Dr. Sanders, L. A Concord, N. H. 

Dr. Schneider, J. P Palmer, Mass. 

Dr. Schultz, E. M Middletown. N. Y. 

Dr. Scofield, C S Richford, Vt. 

Dr. Scribner, C. H 82 Ward St., Paterson, N. J. 

Dr. Sharkey, J. C Rensselaer, N. Y. 

Dr. Shea, A. W Nashua, N. H. 

Dr. Silcocks, W. E Green Island, N. Y. 

Dr. Simons, T. E Canajoharie, N. Y. 

Dr. Singer, J. A E. Stroudsburg, Pa. 

Dr. Skinner, E. D Mineola, N. Y. 

Dr. Smith, C. B Washington, N. J. 

Dr. Smith, C. P Chester, N. Y. 

Dr. Smith, M. D Glens Falls, N. Y. 

Dr. Smith, W. C Winthrop, N. Y. 

Dr. Stanton, J. G New London, Conn. 

Dr. Starks, W. B Chatham, N. Y. 

Dr. Stein. W. N Shenandoah, Pa. 
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Dr. Stetson, H. S Greenfield, Mass. 

Dr. Stewart, O. K. Canisteo, N. Y. 

Dr. Stickney, Wm Rutland, Vt. 

♦Dr. Stillings, F. A Concord, N. H. 

Dr. St. John, D Hackensack, N. Y. 

Dr. Stockwell, J. K Oswego, N. Y. 

Dr. Talbot, R. J Niagara Falls, N. Y. 

Dr. Tieste, L. E 6 Lafayette Ave., Brooklyn, N. Y. 

Dr. Townsend. C. E Newburg, N. Y. 

♦Dr. Townsend, W. R 125 W. 58th St., N. Y. City, N. Y. 

Dr. VanderVeer, E. A 28 Eagle St., Albany, N. Y. 

Dr. Van Vechten, J. S Chateaugay, N. Y. 

♦Dr. Wainwright, J. M 444 Quincey Ave., Scranton, Pa. 

Dr. Wallace, A. S Nashua, N. H. 

Dr. Walker, W. P So. Bethlehem, Pa. 

Dr. Weaver, F.B Hyde Park, N. Y. 

Dr. Weiss, G. C City of Mt. Vernon, N. Y. 

Dr. Wells, S. W Liberty, N. Y. 

Dr. Wertheim, L. L Mountaindale, N. Y. 

Dr. Whaley, J. H Rome, N. Y. 

Dr. Wilding, A. G Malone, N. Y. 

Dr. Williamson, W. D 7 Deering St., Portland, Me. 

Dr. Woodbury, S. P Millers Falls, Mass. 

Dr. WoodhuU, J. B No. Bennington, Vt. 

Dr. Zabriskie, W. H Glen Cove, N. Y. 

Dr. Zern, J. G : . Leighton, Pa. 

♦Ex- Presidents. 
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